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Senate
The Senate met at 9:45 a.m. and was 

called to order by the Honorable JACK 
REED, a Senator from the State of 
Rhode Island. 

PRAYER 

The Chaplain, Dr. Lloyd John 
Ogilvie, offered the following prayer: 

Almighty God, Power to equalize the 
pressures of life, we need You! The day 
stretches out before us. There is more 
to do than time will allow; there are 
more people to see than the schedule 
can accommodate; there are more 
problems to solve than we have 
strength to endure. Life becomes a 
pressure cooker. Thank You for this 
moment of prayer in which Your peace 
equalizes our pressure. We press on 
with the duties of this day knowing 
that there is enough time today to do 
what You want us to do. There is no 
panic in heaven; may there be none in 
our hearts. Give us the gift of a produc-
tive day. You are our Lord and Sav-
iour. Amen.

f 

PLEDGE OF ALLEGIANCE 

The Honorable JACK REED led the 
Pledge of Allegiance, as follows:

I pledge allegiance to the Flag of the 
United States of America, and to the Repub-
lic for which it stands, one nation under God, 
indivisible, with liberty and justice for all. 

f 

APPOINTMENT OF ACTING 
PRESIDENT PRO TEMPORE 

The PRESIDING OFFICER. The 
clerk will please read a communication 
to the Senate from the President pro 
tempore (Mr. BYRD). 

The assistant legislative clerk read 
the following letter:

U.S. SENATE, 
PRESIDENT PRO TEMPORE, 
Washington, DC, July 23, 2002. 

To the Senate: 
Under the provisions of rule I, paragraph 3, 

of the Standing Rules of the Senate, I hereby 
appoint the Honorable JACK REED, a Senator 

from the State of Rhode Island, to perform 
the duties of the Chair. 

ROBERT C. BYRD, 
President pro tempore.

Mr. REED thereupon assumed the 
Chair as Acting President pro tempore.

f 

RECOGNITION OF THE ACTING 
MAJORITY LEADER 

The ACTING PRESIDENT pro tem-
pore. The Senator from Nevada is rec-
ognized. 

f 

SCHEDULE 

Mr. REID. Mr. President, there will 
be a period for morning business until 
10:45 a.m., with the first half of the 
hour under the control of the Repub-
lican leader or his designee, and the 
second half of the hour under the con-
trol of the majority leader or his des-
ignee. 

At 10:45 a.m., the Senate will vote on 
the cloture motion on the nomination 
of Richard Carmona to be Surgeon 
General of the United States. We hope 
to voice vote the nomination shortly 
after the cloture vote. 

Upon disposition of the nomination, 
the Senate will resume consideration 
of the prescription drug bill, with the 
time until 12:30 p.m. divided between 
the two leaders or their designees. The 
Senate will recess, as we do on every 
Tuesday, from 12:30 p.m. to 2:15 p.m. for 
our weekly party conferences. 

At 2:15 p.m. today, the Senate will re-
sume consideration of the prescription 
drug bill, with 30 minutes of closing de-
bate on the pending Graham and Grass-
ley prescription drug amendments, 
prior to two rollcall votes beginning at 
2:45 p.m. first on a motion to waive the 
Budget Act with respect to the Graham 
amendment, and second on a motion to 
waive the Budget Act with respect to 
the Grassley amendment. 

MEASURE PLACED ON 
CALENDAR—H.R. 4687 

Mr. REID. Mr. President, I under-
stand H.R. 4687 is at the desk and due 
for its second reading. 

The ACTING PRESIDENT pro tem-
pore. The Senator is correct. 

Mr. REID. I ask that H.R. 4687 be 
read a second time, and I object to any 
further proceedings. 

The ACTING PRESIDENT pro tem-
pore. The clerk will read the bill by 
title for the second time. 

The assistant legislative clerk read 
as follows: 

A bill (H.R. 4687) to provide for the estab-
lishment of investigative teams to assess 
building performance and emergency re-
sponse and evacuation procedures in the 
wake of any building failure that has re-
sulted in substantial loss of life or that posed 
significant potential of substantial loss of 
life.

The ACTING PRESIDENT pro tem-
pore. Objection having been heard, the 
bill will be placed on the calendar.

f 

RESERVATION OF LEADER TIME 

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the 
leadership time is reserved. 

f 

MORNING BUSINESS 

The ACTING PRESIDENT pro tem-
pore. Under the previous order, there 
will now be a period for the transaction 
of morning business not to extend be-
yond the hour of 10:45 a.m. with Sen-
ators permitted to speak therein for up 
to 10 minutes each. 

Under the previous order, the first 
half of the time shall be under the con-
trol of the Republican leader or his des-
ignee. Under the previous order, the 
second half of the time shall be under 
the control of the majority leader or 
his designee. 

The Senator from Wyoming. 
Mr. THOMAS. Mr. President, I ask 

unanimous consent to use some of the 
time for the Republican side. 
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The ACTING PRESIDENT pro tem-

pore. The Senator has that right. The 
Senator from Wyoming.

f 

PRESCRIPTION DRUGS 

Mr. THOMAS. Mr. President, we are 
moving on today, I am pleased to note, 
to deal with this business of pharma-
ceuticals. It is a very important issue, 
one that we have struggled with for 
some time. I am not particularly im-
pressed with the system we have used. 
I am afraid it pretty much spells out 
the fact that it is going to be very dif-
ficult for us to come together with any 
real meaningful legislation with regard 
to pharmaceuticals. There are a couple 
of reasons for that. I think we could 
have done it a little differently. 

One, of course, is we do not have a 
budget. We have not brought up a 
budget resolution. So the question of 
funding always comes up. That is the 
reason for the votes this morning to 
try and waive a point of order on the 
budget. Not only does it affect this 
issue, of course, but the effect is that it 
is irresponsible not to have a budget 
for this coming year and be able to 
have the protections that a budget pro-
vides. 

We have been talking a long time 
about the failure of business to do 
things properly. This is certainly a 
failure, it seems to me, of the Congress 
not to have a budget resolution. We 
have not had it brought up. 

The other problem is we are dealing 
with the very broad subject of pharma-
ceuticals, which does not have before it 
a proposition that has been treated by 
the committee. Obviously, almost all 
the issues that come before the full 
Senate—and certainly there are those 
that are difficult issues—have gone 
through the committee, and much of 
the venting, much of the argument, 
much of the discussion has been done 
in the committee, and then the com-
mittee has come forth with a majority 
vote. 

This is the second time recently we 
have had bills come to the floor that 
are complicated and difficult without 
having had their exposure in the Sen-
ate committee. 

The energy bill, which we are still in-
volved with, which was on the floor for 
several weeks, was pulled from the 
committee. It was not allowed to come 
through with a committee rec-
ommendation, and the same thing with 
the Finance Committee. So we find 
ourselves in a very difficult position. 

Nevertheless, that is where we are. 
We have several propositions before us. 
One is the Graham-Kennedy-Daschle 
bill, which was in the committee but 
apparently would not have received a 
majority vote in the committee, so it 
therefore was not brought to a vote. 
This creates a very large increase of 
Government bureaucracy and basically 
ultimately sets price controls in phar-
maceuticals, has fairly restrictive for-
mulas for the majority of managed-
care companies. 

The Graham bill has plans to cover 
at least one name brand drug but not 
more than two in each therapeutic 
class. Pharmaceuticals is a difficult 
issue: How to provide them in terms of 
distribution; are they a part of this 
case in the Graham bill; and will they 
really become part of Medicare? 

The competing bill, they have done 
more in the private sector, and it is 
separate somewhat. It is a real tough 
job to encourage people to do it as eco-
nomically as can be done. How will 
generics become hopefully more used 
and useful than they have in the past 
and therefore reduce some of the costs? 
How is the distribution done so con-
sumers have some choices in terms of 
not only brands that are available to 
them but, frankly, some of us are con-
cerned in States where we have low 
population whether or not there will be 
opportunities for consumers to have 
some choices, whether they will be able 
to use the local drugstore, or whether 
they will all have to be mail-in kinds 
of things. 

So it is a tough decision. There are 
differences in the two proposals. One 
will be a part of Medicare and will be 
handled by the Government. The other 
will be a private sector delivery system 
that will be set up. 

In the case of the Government sys-
tem, of course, whoever does the dis-
tribution will not have to make any 
particular choices with regard to costs 
or helping to reduce them. But on the 
other hand, in the private sector the 
more they can make it economical, the 
more profitable it will be. 

So I am hopeful as we go through 
this, we can seek to set forth the best 
proposition that is possible, at the 
same time taking into account spend-
ing, and the spending in the two bills 
are quite different. The Democrat bill, 
the Graham bill, over a period of 7 
years, is basically twice as expensive as 
the other bill. It costs in the area of 
$600 billion. The other one is very ex-
pensive as well, about $330 billion over 
the course of 10 years. So either one is 
going to be very expensive, but one 
quite less expensive than the other. 
Certainly we need to take a look at the 
expenses. 

The tripartisan plan seems truly to 
find some common ground between tra-
ditional Democrat and Republican 
views, and that is useful. It reforms 
Medicare. It provides a prescription 
drug benefit to ensure that seniors do 
have coverage more similar to em-
ployee-sponsored plans that, of course, 
we have been accustomed to in the 
past. 

I hoped this proposal could have been 
debated more—I have already men-
tioned that—in committees. It spends 
$330 billion over 10 years to provide 
prescription drugs for seniors. Even at 
that, whoever thought we would be 
talking about something in the area of 
$330 billion? Nevertheless, that is the 
case. It is a compromise between var-
ious proposals. 

In addition to simply the drug bene-
fits, it spends $40 billion to make some 

overdue changes in Medicare Parts A 
and B, which need to be done. We have 
not made changes in Medicare for some 
time. The prices and payments have 
caused it to be difficult for people to 
get services. It tends to bring the Medi-
care into the 21st century. It does 
spend $370 billion over 10 years to make 
those changes, but I think it is a rea-
sonable proposal. It has a monthly pre-
mium, which I think is reasonable if 
they are going to have these kinds of 
services. It has an annual deductible 
which, again, is not unusual in terms 
of insurance payments of these kinds. I 
think first dollar payments are very 
important in terms of any insurance 
program. It has a benefit cap. The Gov-
ernment pays 50 percent for seniors 
with drug costs up to $3,400. It has cat-
astrophic coverage beginning at $3,700. 
Seniors will then be responsible for 
only 10 percent of the cost above that. 

So it is a tough program. It is one of 
the programs, however, that does deal 
with seeking to solve the problem 
without excessive expenditure. Low-in-
come assistance below the 150 percent 
Federal poverty level is good for the 
entire structure. There is no so-called 
doughnut, middle ground, for low-in-
come seniors, and that is good. This is 
the program that provides assistance, 
of course, to all seniors, and for their 
drug costs. It gives them access to dis-
counted drug prices, and seniors gen-
erally now are the only group who pay 
full retail prices for drugs. 

So I am hopeful as we go into this 
afternoon’s program, even though 
under the circumstances of bringing 
these bills this way without having a 
budget we will have to have 60 votes to 
get one passed, I hope we will give 
some thought to the only one that is 
indeed bipartisan, in fact, tripartisan, 
in nature, so we have the best oppor-
tunity of finding success in the Govern-
ment to provide pharmaceutical and 
drug coverage to seniors, something 
that almost everyone agrees needs to 
be done. 

The question is how it is best done, 
and how we deal with the costs, the 
distribution; what ought to be the dif-
ference in access between low-income 
and those who are not; what we do to 
make some improvements in Medicare. 
This seems to be the proposition before 
the Senate that can provide for these 
benefits. 

I yield the floor. 
The ACTING PRESIDENT pro tem-

pore. The Senator from Iowa.
Mr. GRASSLEY. Mr. President, our 

time is very short this morning, so I 
will be brief. Let me discuss the key 
criteria Senators should consider. 

First, is the drug coverage perma-
nent and dependable? Under the 
tripartisan amendment, drug coverage 
would be a permanent part of the Medi-
care entitlement, for the 21st Century. 

Under the Graham amendment, how-
ever, that coverage disappears into a 
black hole. The benefit expires the 
very same year the baby boomers begin 
to retire. In my view, it’s terribly irre-
sponsible to pull a ‘‘bait and switch’’ 
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on people who depend on Medicare. 
How will my colleagues explain to sen-
iors in 2010 that they are out of luck 
because of a gimmick they used to hide 
the true cost of their proposal? I ask 
the Senate to support permanent, de-
pendable drug coverage. 

The Graham amendment seriously 
restricts Medicare enrollees who want 
access to brand-name drugs. Its restric-
tive policy will result in long lines for 
ground-breaking drugs. Why? Because 
Senator GRAHAM requires Medicare en-
rollees to wade through a bureaucratic 
appeals process in order to get needed 
drugs that are off the formulary. And 
it’s not a short list—their formulary 
denies access to at least 90 percent of 
brand-name drugs! 

We’ve heard a lot about gaps in cov-
erage. Mr. President, here’s the biggest 
gap of all: the gap between the large 
number of brand name drugs bene-
ficiaries may need, and the paltry num-
ber Medicare would cover under the 
Graham amendment. Of the 2,400 brand 
name drugs approved by FDA, less than 
10 percent would be covered. What a 
gap in coverage. 

Our amendment, on the other hand, 
sets policies to ensure that Medicare 
enrollees get the drugs they need. We 
do not limit them to an arbitrary num-
ber of drugs in each class, as Senator 
GRAHAM does. We support making ge-
neric drugs an option, with lower cost-
sharing, but we don’t think depriving 
seniors of access to brand-name drugs 
is the way to go about it. So that is a 
key difference. 

Our opponents have talked a great 
deal about the fact that less than 20 
percent of beneficiaries would face a 
gap in coverage under the tripartisan 
amendment. But compare that number 
with the number of beneficiaries who 
would experience a gap in coverage 
under their amendment. Under the 
Graham amendment, fully 100 percent 
of enrollees would lack full access to 
brand-name drugs in Medicare. When 
you lay the two gaps against one an-
other, isn’t it clear that their gap, 
which will affect all enrollees, is the 
worse one? 

Our bill also delivers a cost-effective, 
quality benefit. CBO says that the only 
way to contain the cost of a drug ben-
efit is to ensure that drugs are deliv-
ered efficiently. 

In turn, CBO says that the only way 
to have drugs delivered efficiently is to 
have true competition among private 
plans that stand to make money if 
they drive hard bargains with drug 
manufacturers. That’s what our 
amendment offers. 

Now, our opponents have gone on and 
on about private plans not being will-
ing to deliver a drug benefit. Well, they 
too rely on a private sector delivery 
system, although it is non-competitive 
and thus is so expensive. 

We have worked hard to ensure our 
delivery system works. Our opponents 
say that insurers will refuse to partici-
pate, even though the government lays 
$340 billion on the table and bears 75 

percent of the economic risk, and even 
though CBO projects it to work every-
where in the country. But what hap-
pens in the off-chance that private 
plans won’t want to participate? 

Well, here’s what will happen. The 
government has a duty—mandated in 
our bill—to do what it takes to ensure 
a drug benefit for every last Medicare 
beneficiary. If insurers won’t partici-
pate at the level of competition we ex-
pect, the Secretary must adjust the 
competition bar downward until they 
will participate. 

At a last resort, we would end up 
with a Graham-type delivery model in 
which pharmacy benefit managers are 
simply government contractors, bear-
ing only minimal performance risk. 
Put another way, our Plan B is Senator 
GRAHAM’s approach. So why are our op-
ponents so afraid of that? 

Under no circumstances will our bill 
allow any senior, anywhere, to go with-
out access to a drug plan. It’s an iron-
clad guarantee, and it’s right there in 
our bill. 

Now, the Senator from Massachu-
setts has repeatedly objected to the 
asset test for the low-income benefit in 
our bill, as if it’s something new. What 
a red herring! There has been asset 
testing for low-income Medicare popu-
lations since 1987, under the Qualified 
Medicare Beneficiary program and the 
Specified Medicare Beneficiary pro-
grams. And Senator KENNEDY and his 
Democratic colleagues voted for it 
overwhelmingly. There’s nothing but 
politics behind those objections. 

Another thing the tripartisan amend-
ment offers is an enhanced option in 
Medicare. The enhanced option will 
add protection against the devastating 
costs of serious illness, and make pre-
ventive benefits free to help seniors 
avoid serious illness in the first place. 
And it is completely voluntary—sen-
iors get to choose, and they don’t need 
to take it in order to get drug cov-
erage. 

What does the Graham amendment 
have to offer beyond drugs? Nothing. 
Why would anyone want to deny Medi-
care beneficiaries the choice of free 
preventive benefits and better protec-
tion against serious illness? I will let 
the other side answer that. 

The choice is clear. The Graham 
amendment offers drug coverage that 
swiftly disappears into a black hole, 
and it has the biggest gap of coverage 
of all. The tripartisan amendment is 
the right prescription for 21st century 
medicare. Because that is the biggest 
gap of coverage of all. The tripartisan 
plan is the right prescription for 21st 
century Medicare. 

I yield the floor. 
The ACTING PRESIDENT pro tem-

pore. The Senator from Maryland. 
Ms. MIKULSKI. Mr. President, in the 

last 2 weeks the Senate has taken up 
two of the most important issues fac-
ing the American people. First, we 
took on the issue of corporate govern-
ance. We passed a tough, new regu-
latory framework to deal with the cro-

nyism and corruption in America’s pri-
vate sector. Now we are moving on to 
deal with prescription drugs for sen-
iors. 

I have talked to many seniors in my 
State. They are really worried. They 
are worried about corporate scandals 
and they are worried about the impact 
these scandals are having on the mar-
ket. They are watching the Dow Jones 
go down along with their life savings. 
While they see their life savings 
evaporating, they also see the cost of 
their prescription drugs going up. 
These two issues are linked. The crisis 
in corporate governance and the crisis 
in our markets, and also the whole 
issue of making affordable prescription 
drugs available to seniors, are linked 
together. 

Seniors now are talking about their 
own lives and times and families. The 
two things they do not want to worry 
about at this point in their lives are 
outliving their savings and the rising 
cost of prescription drugs. With the 
evaporation of their savings and the es-
calation of the cost of prescription 
drugs, they are really scared. 

We have faced many fears in the 
United States of America this year. We 
salute our military and others who are 
working on homeland defense. But we 
really need to provide another defense, 
a defense against the fear of outliving 
your savings and not being able to af-
ford the prescription drugs you need. In 
my State, my constituents are fairly 
conservative investors. They put 
money in CDs. I don’t mean the kind 
that are rock and roll recordings, I 
mean certificates of deposit. Or they 
put money into conservative mutual 
funds. We had many of those family 
funds run right in Maryland. 

What did they see? They saw as 
Greenspan lowered interest rates, it 
meant a lower return on their conserv-
ative investments. Again, what is hap-
pening in the stock market, they see 
the downside of the Dow Jones and no 
one is trusting the numbers and no one 
is trusting the CEOs. 

Because of what was happening to 
the cost of prescription drugs, many 
families got help from their adult chil-
dren. But their own adult children are 
worried about the loss of jobs and the 
loss of economic security as well. What 
we see in the private sector is that it is 
being squeezed in terms of the benefits 
it had hoped to provide. 

In my own State, what we see is that 
American manufacturing, such as the 
American automobile industry, is com-
peting against Japanese companies 
that do not have to pay for prescrip-
tion drug benefits because they have a 
national health care system. Steel in 
my State is in bankruptcy because of 
predatory foreign competition. It is 
struggling to keep its promises to 
workers and retirees, providing pen-
sions and health care. 

I even see it as someone who appro-
priates funds for the veterans health 
care system. More and more veterans 
who do not have service-connected dis-
abilities are turning to VA because of 
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the prescription drug benefit. The col-
lapse of the system in which they were 
able to afford that benefit is having 
them turn to other systems. 

We need a prescription drug benefit, 
and we need it now.

Considering the possibility of passing 
a prescription drug benefit, it has to be 
a meaningful benefit, not just slogans 
and sound bites. Seniors need a benefit 
they can count on, and it needs to fol-
low these criteria. First, any benefit 
we pass has to be voluntary. It must be 
run by Medicare, not by insurance 
companies that simply gatekeep, that 
privatize profits and socialize risks. 

The second thing is the benefit must 
be the same for all seniors, no matter 
where they live. No benefit should vary 
from State to State. 

Then, who should decide what medi-
cations a senior gets? The decision 
should be made by the doctor, not an 
insurance gatekeeper. Of course, it 
needs to be affordable to seniors and 
also to the taxpayer. 

I believe the Democratic plan, the 
Graham-Miller plan, which I support, 
meets these criteria. It answers the 
questions that seniors ask me as I am 
out and about talking to them. 

Who runs it? Our plan is run by Medi-
care. 

Is it available anywhere I live? Our 
plan says yes. 

Who decides what medicines I get? 
Your doctor. 

Is it affordable? You bet. There is no 
deductible; premiums are $25; copays 
are defined, specific, and reasonable; 
catastrophic drug costs are covered if 
you have to spend more than $4,000 on 
prescription drugs. 

This is what our plan is. It is vol-
untary. It is available anywhere. It is 
going to be run by Medicare, not by in-
surance companies. The other plans 
fail those criteria and therefore I be-
lieve fail seniors. The Republican and 
tripartisan plans do not provide a ben-
efit under Medicare. They turn it over 
to the insurance companies. Remember 
them? They are the same people who 
brought us Medicare+Choice, and they 
pulled out, leaving seniors without cov-
erage throughout my State. People had 
signed up believing it was going to be a 
benefit, but after they squeezed their 
profits, they dumped the seniors. We 
cannot have the same experience in 
this bill. 

Another problem is the benefit will 
not be the same for all seniors. It will 
vary according to different plans and 
different States. If in fact it is going to 
be a Federal program, it should be uni-
form and available in every State. 

Who decides the prescription drugs? 
Once again, insurance companies will 
be the gatekeepers, not doctors, and 
their decisions will be based on profits, 
not patient care. 

These plans will not be affordable for 
seniors. They are going to have a high 
deductible, copayments that fluctuate, 
and also an enormous, huge gap in cov-
erage. The tripartisan plan—on which I 
know there was serious effort—leaves 

people without a drug coverage be-
tween the costs of $3,400 to $5,000 a 
year. For $1,500, you are on your own. 

These plans raise more questions 
than they answer. How would a senior 
know what he or she is getting? How 
would they know what is covered? Who 
will make sure that insurance compa-
nies stick by the plans they offer? And 
how do seniors pay for their medicine 
in the gap months? America’s seniors 
need their questions answered. They 
deserve more than that. They deserve—
and they need—a real benefit under 
Medicare. 

I know the Presiding Officer could 
tell me stories he hears in his own 
State of Rhode Island. I hear them 
wherever I go in my home State. I hear 
them from seniors, and I hear them 
from their families. When you listen to 
the families, you hear heart-wrenching 
stories. With the collapse of manufac-
turing in my State, it is even worse. 
The fact is that the farmers in my 
State are facing drought and will have 
to turn to Federal assistance. The fact 
is that watermen, who are out there on 
the Chesapeake Bay during this heat 
trying to forage for crabs, are foraging 
for their health care. We have to help 
meet those needs.

I held a hearing earlier this year on 
the healthcare benefits of steelworker 
retirees where I heard from retired 
steelworkers and their widows. If steel 
goes under, these people will lose their 
prescription drug coverage. 

I was particularly touched by a story 
from a steel-widow—Gertrude 
Misterka. She has diabetes, high blood 
pressure, high cholesterol, asthma, and 
periodic chest pains. 

She asked her pharmacist how much 
her medications would cost her with-
out her retiree coverage. He told her—
about $5,800. Gertrude may lose her 
health care from Beth Steel. Under the 
Republican and the Tripartisan plan, 
assuming she could get coverage from a 
Maryland insurer, she’d pay a $250 de-
ductible and up to $33 in monthly pre-
miums. That is $646 a year, before buy-
ing a single pill, and, she could still 
have no coverage for total drug costs 
between $3,450 and $5,300. 

How does that help her? She needs a 
benefit that she can count on. Beth 
Steel and other American manufac-
turing companies need the Federal 
Government to offer a Medicare benefit 
so their workers are taken care of. 

By passing a Medicare prescription 
drug benefit Congress will deliver real 
security to America’s senior. Retire-
ment security means more than pen-
sion security. Seniors need healthcare 
security to be at ease in their retire-
ments. 

Congress created Medicare as a prom-
ise to our seniors. It guaranteed mean-
ingful healthcare coverage. Medicare 
kept seniors healthy and relieved their 
fears of being bankrupt by huge hos-
pital bills. But Medicare didn’t keep up 
with medical advances. To be a mean-
ingful safety net, Medicare must in-
clude a prescription drug benefit. To be 

a meaningful benefit, Congress can’t 
leave it up to insurance companies. 
Promises made to our seniors must be 
promises kept. 

I really hope we will pass a senior 
prescription drug benefit that is mean-
ingful, affordable, available nation-
wide, and that we do it now. Truly 
honor your father and mother. It is a 
great Commandment to live by, and it 
is a great Commandment to govern by. 

I yield the floor. 
The ACTING PRESIDENT pro tem-

pore. The Senator from Michigan. 
Ms. STABENOW. Mr. President, I 

rise to join with my colleague from 
Maryland who spoke so eloquently 
about the need for real Medicare pre-
scription drug coverage. I thank her for 
her leadership for our seniors over the 
years, both in Maryland and around 
the country. I join her today, and I 
would like to start by sharing some ad-
ditional stories, some voices from 
Michigan. 

I have been inviting people to join me 
in a prescription drug peoples’ lobby. 
The idea of the people’s lobby is to 
counter the huge special interest lobby 
in the form of the prescription drug 
lobby that we see every single day. We 
know there are six drug company lob-
byists or more for every Member of the 
Senate. Yet what we are doing here is 
so important to people—businesses, 
farmers, seniors, families—and their 
voices need to be heard in this debate. 
I am very confident, if their voices are 
heard, the right thing will be done. 

So I would like to share a story from 
Christopher Hermann from Dearborn 
Heights, MI. He writes now as a mem-
ber of our People’s Lobby: 

I am a Nurse Practioner providing 
primary care to Veterans. I am receiv-
ing many new patients seeking pre-
scription assistance after they have 
been dropped by traditional plans and 
can no longer afford medications. Many 
of them have more than $1,000/month in 
prescription costs. 

The Vets are lucky! We can provide 
the needed service. Their spouses and 
neighbors are not so lucky. 

I also have such a neighbor. ‘‘Al’’ is 
72, self-employed all his life with hy-
pertension. When he runs out of his 
meds due to lack of money, his blood 
pressure goes so high, he has to go to 
the emergency room and be admitted 
to prevent a stroke. I provide assist-
ance through pharmaceutical pro-
grams, but this is not guaranteed each 
month. We either pay the $125.00 per 
month for his medications, or Medicare 
pays $5,000.00 plus each time he is ad-
mitted. It’s pretty simple math to me. 

I would agree with Mr. Hermann that 
it is pretty simple math, that what we 
are talking about is saving dollars in 
the long run by helping people stay out 
of the hospital and remain healthy. It 
is important that it be a real program 
that is defined, that folks can count on 
every month. 

Let me also share a story from 
Debbie Ford from Clio, MI, who called 
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my office. Her 72-year-old mother can-
not afford a supplemental, so the fam-
ily pays for her prescriptions. This is a 
very common story, as I know the Pre-
siding Officer knows. She is the widow 
of an ironworker whose pension contin-
ued for only 10 years. She gets what as-
sistance she can—food assistance, en-
ergy credits—but no medication assist-
ance. Her Social Security disability is 
$800 a month. She has resorted to pill 
splitting and borrowing medication 
from others who have prescription cov-
erage. 

This is the greatest country in the 
world. This is the United States. We 
should have folks having to either split 
pills or borrow medication in order to 
get what they need to live. 

Let me also share something from 
Myra McCoy of Detroit, MI. She says: 

I receive disability due to a number of 
medical problems; it is not a choice for me. 
My poor health has been the hardest thing I 
have ever had to deal with in my life and it 
started at age 35, my whole life over. I have 
lost so much and the depression has made it 
so bad, I’m in so much debt for medication, 
I have a second mortgage I can’t afford be-
cause of my medication. 

I’ve been robbing Peter to pay Paul for 
medication and trying not to lose my mind 
in the process. It is hard to talk about this 
even after ten years. I hope something can be 
done about the high cost of medication. 

We do live in a time of damaged care, if I 
could work again I would just to cut the cost 
of my medication. I would like to know what 
has to happen to make sure all people get 
treated fairly!

I thank Myra for sharing this as a 
part of the People’s Lobby. 

Now is the time to get it right, to 
make it fair, to make prices affordable 
for everybody, and to have a real plan. 

What do we have in front of us? We 
have two kinds of plans: One passed by 
the House, a similar one called the 
tripartisan plan supported by my good 
friend from Vermont and Senator 
BREAUX from Louisiana, joining with 
the Republicans in this plan; and then 
we have a separate plan which is being 
supported by the Democrats in the 
Senate. 

What are the differences? What does 
it mean to the people I have been talk-
ing about today, and so many others? 

The question is, Which plan guaran-
tees seniors a defined benefit and pre-
mium? They know they receive the 
benefit, and they know what the pre-
mium will be every month. This is a 
pretty important issue to folks—to 
have a regular benefit, and they know 
what it is, they know what it will cost. 

The Democratic plan will provide 
that. The other plans—Republican or 
tripartisan—will not. 

Seniors receive the same benefit re-
gardless of where they live. That is a 
very important issue. Whether you are 
in the upper peninsula of Michigan or 
the southwestern tip of Benton Harbor, 
St. Joe or Detroit or Saginaw or Bay 
City or Alpena, it should not matter 
where you live, you should be able to 
have the predictability of knowing the 
same plan exists with the same pre-
mium for you. The Democratic plan 

does that. The other plan in front of us 
does not. 

Seniors are guaranteed affordable 
coverage throughout the whole year. 
People debating this issue have talked 
about the so-called doughnut hole. Peo-
ple probably think we are debating 
breakfast or something, but the reality 
is, there is a gap in every plan, except 
the Graham-Miller-Kennedy plan, sup-
ported by the majority. 

For the other plans, you would be 
paying all year but there would be part 
of the year—in some cases a majority 
of the year—where you would not re-
ceive any help, even though you have 
to continue to pay. I do not think that 
is a very good idea. 

The plan that we have in front of us, 
the Graham-Miller-Kennedy plan, 
would guarantee people that if they 
pay all year, they get coverage all 
year. 

Another important principle: Seniors 
are guaranteed access to local phar-
macies and needed prescriptions. Under 
our plan, yes; under the other plan in 
front of us, no. 

And then, finally, seniors retain their 
existing retiree coverage. This is very 
important. I have a lot of retirees in 
Michigan, retired autoworkers and oth-
ers, who have coverage and we want to 
make sure they can keep their cov-
erage. Our plan would say yes to that; 
the other plan would say no. 

On the last point, let me share that 
the Congressional Budget Office has es-
timated that a similar provision to the 
one that is in the tripartisan plan, a 
similar provision that was in the House 
plan would prompt about one-third of 
the employers to drop retiree coverage. 
This translates into about 3.6 million 
seniors who would lose their coverage. 
That is not a good deal. 

What we have in front of us is an op-
tional plan, optional under Medicare, 
so you can get the full clout of Medi-
care and get a group discount. People 
are covered all year. It is affordable. It 
is reliable. It has a premium of $25 a 
month. It is clear. Every month you 
pay you are getting help with your bill. 
It is a very clear, straightforward ef-
fort to make sure that low-income sen-
iors are fully covered, without out-of-
pocket expenses. 

And we make sure that we keep in-
tact Medicare because one of the real 
concerns I have, in the long run, is that 
by forcing seniors to retain coverage 
through private drug-only insurance 
plans or HMOs—such as the tripartisan 
plan does—I am concerned that ulti-
mately we are moving to a privatiza-
tion of Medicare. It certainly is a step 
in that direction, which would be cer-
tainly something that I would strong-
ly, strongly oppose. 

So I say to people today—even 
though we are voting today—if there 
are not the votes for either of the two 
plans in front of us, we are going to be 
continuing to work in a direction to 
get the kind of plan that we need. 

I urge people across the country to 
get involved and go to a Web site that 

has been set up—fairdrugprices.org—to 
sign a petition, to get involved, to 
share their story, to make their voice 
heard in this debate. 

There is nothing more important 
than the debate in front of us—to the 
economy, to the cost of business, to the 
out-of-pocket expenses for our seniors 
and for our families. 

It needs to be done right. We have 
the right plan. I urge my colleagues to 
support the Graham-Miller-Kennedy 
plan. If, in fact, that is not adopted, I 
urge that we keep these principles in 
whatever plan that we are able to con-
struct. 

Thank you, Mr. President. I yield the 
floor.

The ACTING PRESIDENT pro tem-
pore. The Senator from Vermont. 

Mr. JEFFORDS. Mr. President, I ask 
unanimous consent to speak for not 
more than 10 minutes. 

The ACTING PRESIDENT pro tem-
pore. There are 8 minutes available. 

Mr. GRASSLEY. He may have all of 
that 8 minutes and whatever else the 
Senate wants to do for another 2 min-
utes. 

The ACTING PRESIDENT pro tem-
pore. The Senator may proceed. 

Mr. JEFFORDS. Mr. President, I will 
proceed for 8 minutes. I first commend 
all of our colleagues who have devoted 
so much effort and leadership on the 
issue we have the privilege of debating 
today. 

It is largely through their collective 
efforts that we have the chance to pro-
vide our seniors with the most signifi-
cant expansion of the Medicare pro-
gram in over 35 years an opportunity to 
provide them with the most important 
weapon in our healthcare arsenal pre-
scription medicines. 

This is an opportunity that we can-
not let political differences block from 
going into law this year. 

Many of our colleagues have come to 
the Senate floor during this debate and 
voiced either opposition or support for 
the two amendments that we will vote 
on today. 

Our colleagues from both sides of the 
aisle have made pointed criticisms and 
voiced their strong objections over spe-
cific provisions in both of these meas-
ures. 

There are honest differences and dis-
agreements over the details of how we 
should develop this Medicare prescrip-
tion drug expansion. 

However, it is important that we rec-
ognize something that few have men-
tioned, and that is, there is extraor-
dinary agreement that we should cre-
ate this benefit. 

We are not debating the question of 
whether but instead, the question of 
how to best provide medicines for our 
seniors. Senators from across the polit-
ical spectrum, liberal to conservative, 
Republican, Democrat and Independent 
have declared their support for pro-
viding prescription drugs. 

We should not let this opportunity 
pass today because we may not see it 
again for a very long time. 
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Today, we will have the opportunity 

to vote on two approaches for creating 
this new entitlement. 

One approach has been offered by my 
friends, Senator GRAHAM and Senator 
MILLER, and others; and it is an ap-
proach with merit and one that I gave 
serious consideration to supporting. 

The other measure is one that many 
have come to call the Tripartisan 
Medicare bill. It is called the 
Tripartisan bill because it was devel-
oped by Senators who are Republican, 
a Democrat and myself, the lone inde-
pendent in the U.S. Senate. 

But that is a bit of a misnomer, be-
cause it is not about being 
tripartisan—or even nonpartisan. 

This proposal should not be about 
politics. It is about providing older 
Americans with the medicines they 
need through the best Medicare pro-
gram we can afford. We can only do 
that by finding a measure that at least 
60 of our colleagues can support. We 
have to get 60 votes to get it out of 
here. 

I am very proud to join my col-
leagues here today in support of the 
tripartisan bill, the 21st Century Medi-
care Act. Senators GRASSLEY, SNOWE, 
BREAUX, HATCH, and I have dedicated 
ourselves to this effort. 

We have had many policy discussions 
over the course of the last year and 
each have made their particular con-
tributions to the underlying bill. I am 
honored to be a part of this out-
standing group of legislators. 

I believe our bill is the best oppor-
tunity we have to enact a modernized 
and strengthened Medicare program 
that will for first time provide a mean-
ingful and affordable prescription drug 
benefit for all of our seniors. 

This measure guarantees the prom-
ised care of the original Medicare pro-
gram created in the mid-1960s and it 
delivers the benefits of today’s modern 
health care system. 

These are the key provisions of the 
21st Century Medicare Act. 

First, our legislation preserves the 
traditional Medicare program for our 
seniors today and tomorrow. 

Our bill does not weaken traditional 
Medicare, make it more expensive or 
less available. 

If the traditional Medicare program 
is what seniors want then it will be 
there for them plain and simple—guar-
anteed. 

Second, we create an all new vol-
untary enhanced fee-for-service part to 
the Medicare program that provides 
new benefits such as disease prevention 
screenings and coverage for cata-
strophic health care costs while con-
tinuing all of the services available 
under traditional Medicare.

Our enhanced Medicare program pro-
tects our sickest seniors from the high 
costs of repeated hospitalizations that 
Medicare doesn’t pay for at this time. 
Our enhanced Medicare would establish 
a single, $300 deductible that will save 
seniors hundreds of dollars in high hos-
pitalization costs. 

In addition to better benefits for our 
sickest seniors, the enhanced Medicare 
plan provides better disease prevention 
benefits so our healthy seniors can re-
main healthy. These benefits, which 
are not now provided under traditional 
Medicare, include: tests to detect 
breast, prostrate, and other cancers 
early when they are most treatable; 
adult vaccines that prevent a host of 
diseases; tests to predict the loss of 
bone mass before people break their 
hips and other bones; and, medical nu-
tritional therapy to make sure seniors 
are getting the nutrition they need to 
keep them healthy. 

Finally, the 21st Century Medicare 
Act ensures that seniors will have ac-
cess to prescription drug coverage no 
matter where they live. I know my col-
leagues will spend the rest of today 
praising or criticizing the details of 
each other’s proposal for providing the 
prescription drug benefit, but I want to 
be straight to the point: our plan is 
comprehensive, affordable and sustain-
able into the future. Is it perfect? No, 
it probably isn’t perfect, but it is a 
good solid plan that will provide sen-
iors with a significant drug benefit at 
an affordable cost. 

Yesterday, Senator SNOWE, my good 
friend and co-sponsor of the 21st Cen-
tury Medicare Act, pointed out that 
this language is not a line drawn in the 
sand. I agree with her. It is a legisla-
tive proposal that was developed, like 
the one our colleagues, Senators 
GRAHAM and MILLER have proposed, in 
a good faith effort. I think all of the 
principal cosponsors of these bills and 
many of our other colleagues are will-
ing, and can agree to further refine this 
measure during a conference with the 
House, but let’s get them out of here. 

Over the next hours there will be de-
tailed descriptions of competing ideas 
and competing proposals debated here 
on the Senate floor, and I look forward 
to that debate. I have examined the 
proposals that are being proposed and 
this is what I found that is unique 
about our 21st Century Medicare Act. 
It strengthens Medicare by building on 
programs where patients and their doc-
tors can choose the best course of 
treatment and it ensures that a better 
Medicare will be there for today’s sen-
iors. 

It improves Medicare by providing a 
comprehensive prescription drug ben-
efit and new voluntary disease-preven-
tion benefits that will help seniors live 
longer, healthy lives. And, it guaran-
tees that the benefits of today will be 
there for seniors tomorrow. 

I am very proud to join my col-
leagues Senators GRASSLEY, SNOWE, 
BREAUX and HATCH in support of the 
21st Century Medicare Act. This legis-
lation is the result of over a year of 
concentrated effort and it includes in it 
provisions that should garner the sup-
port of a wide majority of our col-
leagues. 

I look forward to working with all of 
my colleagues to resolve our dif-
ferences and enact this quality health 

care program and prescription drug 
benefit for our seniors. I urge my col-
leagues to begin that effort with their 
support of the 21st Century Medicare 
Act. 

The ACTING PRESIDENT pro tem-
pore. The Senator from Georgia. 

Mr. CLELAND. Mr. President, I ask 
unanimous consent that I be allowed to 
speak for 71⁄2 minutes and then my col-
league from Missouri, Senator 
CARNAHAN, be allowed to speak for 71⁄2 
minutes. 

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 

Mr. CLELAND. Mr. President, I come 
to the floor this morning to share the 
story of Betty Almeida, a gentle south-
ern lady of 75 years and a life-long resi-
dent of Atlanta, who just last week 
came face to face with the hard reality 
that she can no longer afford the medi-
cations she needs. Betty called my of-
fice shortly after visiting her local 
pharmacy, where she had discovered 
that the cost of the two medications 
her doctor prescribed for her was sim-
ply too much for her to afford. She had 
been following the prescription-drug 
debate in Congress for some time, but 
last week, with a new sense of urgency, 
she called me to plead for swift action. 

Betty had been retired for a year 
when she learned she had a heart con-
dition. Unable to afford the medica-
tions she needed to keep her condition 
under control, she came out of retire-
ment and went back to work just to 
earn money to pay for her prescription 
drugs. For a while, that arrangement, 
though a hardship, enabled Betty to 
earn just enough to pay for her medi-
cine. But recently, after Betty under-
went a surgical procedure to remove a 
blockage from her heart, her doctor 
prescribed two new medications: one to 
treat an irregular heartbeat and one to 
lower her cholesterol to a safe level. 
Thank God these wonderful, life-saving 
drugs exist. But when Betty ap-
proached the pharmacy counter last 
week hoping to buy them, she was 
asked for $197 for the cholesterol-low-
ering drug and almost $150 for the 
other. Fortunately, it was Senior Citi-
zens Day, so Betty was able to make 
use of a $5 discount. Still, the com-
bined cost of the two medications—
nearly $350—was far beyond what Betty 
could afford. And so, as she stood at 
the counter, Betty faced a choice: 
which condition would she treat? Her 
doctor told her she needed to treat 
both, but Betty couldn’t afford to do 
that, so she had to choose. Which did 
she need more: a regular heartbeat, or 
safe cholesterol levels that would pre-
vent future blockages? 

The time to pass a prescription drug 
benefit for seniors like Betty is now. 
Actually, the time was yesterday, but 
it would be an act of gross negligence 
on the part of the Congress—and a vio-
lation of a promise—if we fail this year 
to bring Betty and so many others the 
help they desperately need. The 
Graham-Miller-Cleland bill has re-
ceived high marks from the AARP and 
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will, if passed, bring meaningful relief 
to Betty. Forced to choose, Betty 
elected to forego the cholesterol-low-
ering medication because of its $200 
cost. Under the prescription drug pro-
gram established by the Graham-Mil-
ler-Cleland bill, Betty would pay just 
$40 for the $200 drug—one-fifth the cost. 
There would be no deductible to meet 
first, and there would be no gap in cov-
erage. Over the course of a year, Betty 
would pay $4,200 just for the two heart 
drugs I mentioned without coverage. 
Under the Graham-Miller-Cleland bill, 
her annual out-pocket-expenses on 
medications, even after factoring in 
the $25 monthly premium, would be 
just $1,260—a 70 percent reduction in 
yearly costs. Under the House bill, 
however, Betty’s annual out-of-pocket 
expenses for just those two drugs would 
be $3,500—her savings, just 17 percent. 

For Betty, and for the millions like 
her, I urge my colleagues in this body 
and in the House to pass the Graham-
Miller-Cleland Medicare prescription 
drug benefit without delay. Anything 
less is unacceptable. 

Thank you, Mr. President. I yield the 
floor. 

The ACTING PRESIDENT pro tem-
pore. The Senator from Nevada is rec-
ognized. 

Mr. REID. Mr. President, Senator 
CLELAND asked for 71⁄2 minutes and 
time for the Senator from Missouri, 
and that is fine. To be fair, we should 
also give the minority 71⁄2 minutes. I 
ask unanimous consent that they be 
given 71⁄2 minutes and that the vote 
occur at or around 11 o’clock, whenever 
that time runs out. 

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 

The ACTING PRESIDENT pro tem-
pore. The Senator from Missouri is rec-
ognized.

Mrs. CARNAHAN. Mr. President, 
next week marks the 37th anniversary 
of the day the Medicare program was 
signed into law. President Johnson 
traveled to Independence, MO to sign 
the bill in the presence of Harry S. 
Truman, who began the fight for the 
Medicare program in 1945. I am sure 
that our effort today to add a prescrip-
tion drug benefit to Medicare is the 
type of common sense measure that 
President Truman would understand. 
Without this benefit, the Medicare pro-
gram does not provide seniors with the 
security and protection its Founders 
intended. 

If you have expensive and debili-
tating surgery, Medicare will pick up 
virtually the whole cost. But Medicare 
will not pay a single penny for pre-
scription drugs that would cure your 
condition and make the surgery unnec-
essary. That does not make sense. 

So today the Senate has an historic 
opportunity. People such as Annie 
Gardner from Columbia, MO will be 
watching us closely. She is an impres-
sive 63-year-old, retired, mother of five 
adult children. But she suffers from di-
abetes and high blood pressure. She 

lost her health insurance and then 
could not afford her prescriptions. 
First she rationed her prescriptions by 
taking half the prescribed amount, 
even though she knew, as a former 
nurse, that this was a dangerous prac-
tice. Later she had to quit purchasing 
the drugs entirely because of other ex-
penses, like fixing her car and paying 
increased taxes on her house. 

In 21st century America, no one 
should have to make this type of 
choice. Today we have the chance to 
make Medicare the kind of program 
that we all want it to be. But we have 
before us two very different plans. 

In my view, the benefit plan proposed 
by my colleagues BOB GRAHAM and 
ZELL MILLER is the superior choice. 
Their bill would create a benefit pro-
gram that seniors could afford and 
could count on regardless of where 
they live.

Assistance begins with the very first 
prescription and is the same all year 
long. Senior will pay a monthly pre-
mium and then $10 for generic drugs 
and $40 for brand name drugs. There 
are no gaps or limits on the coverage. 
And once you hit the catastrophic cap 
of $4,000, you do not pay another dime 
for prescription drugs. 

The alternative plan before the Sen-
ate is riddled with complexities and 
gaps. Before getting any benefits, sen-
iors pay a $250 deductible. After that, 
seniors must pay 50 percent of the cost 
of their prescriptions. And then, once 
seniors have paid $3,451 on drugs—
which is a great deal of money for vir-
tually all seniors in Missouri—the cov-
erage simply stops. But seniors still 
have to continue paying their monthly 
premium. The coverage does not start 
up again until seniors have laid out 
$5,300. 

Under this plan, seniors will be pay-
ing a different amount almost every 
month. Some months they will get cov-
erage—others they will not. I do not 
believe this is what seniors want from 
a prescription drug benefit. 

The same flaws occur in the alter-
native plan for the treatment of low in-
come seniors. But our plan would give 
low income seniors assistance with co-
payments and premiums, and 220,000 
senior citizens in Missouri would qual-
ify for this assistance. But under the 
alternative plan, low income seniors 
will have to pass rigorous assets test. 

Mr. President, the reason we are 
passing a drug benefit is so seniors do 
not have to sell the family possessions 
to pay for their prescriptions. I cannot 
understand why the alternative plan 
would require low-income seniors to 
sell off assets to qualify for additional 
help. 

My other concern is that seniors be 
guaranteed access to a benefit no mat-
ter where they live. Under the Graham-
Miller plan, all seniors, regardless of 
whether they live in a rural or urban 
area, would have guaranteed access to 
a reliable, affordable benefit adminis-
tered by the Medicare program. 

We all know that the Medicare sys-
tem is not perfect, but it is reliable, 

has always been there for our seniors, 
and always will be there in the future. 

The alternative plan we are voting on 
today, however, creates a risky struc-
ture that does not guarantee that all 
seniors will be able to access the ben-
efit. 

Seniors in rural areas would have the 
greatest risk of being left empty-hand-
ed. How do I know this? Because the 
Republican plan gives government sub-
sidies to drug HMOs to administer the 
benefit. This is the same system that 
Medicare+Choice runs on. 

Seniors in rural Missouri know that 
Medicare+Choice programs have shut 
down all over the state. We do not 
want the same thing to happen to the 
prescription drug benefit. Our seniors 
deserve a dependable benefit, under 
Medicare, available to all. 

Today is the day when we can put 
this program in place. We have a 
choice between an affordable, secure, 
and reliable benefit that will work for 
seniors—and a confusing plan that will 
not provide security and stability. 

Mr. President, the Irish poet, Seamus 
Heaney, wrote that:

Once in a lifetime, the longed for tidal 
wave of justice can rise up . . . and hope and 
history rhyme.

Today we have a chance to perfect 
the Medicare Program, and I pray we 
have the courage to seize the moment. 

I yield the floor. 
f 

PROTECTING WOMEN’S RIGHTS 
AND HEALTH IN AFGHANISTAN 
Mr. REID. Mr. President, under the 

Taliban regime in Afghanistan, women 
were forbidden to work or attend 
school. They weren’t allowed to leave 
their homes unless they were accom-
panied by a male relative. For exam-
ple, women who laughed out loud or 
wore shoes that made clicking noises 
could be beaten. There were many 
other examples of how women were so 
poorly treated. 

After the fall of the Taliban, we 
heard encouraging news from Afghani-
stan. Women could go back to work 
and to school. They were no longer 
forced to wear burqas; that was a mat-
ter of choice. 

A recent report from the United Na-
tions found that now nearly 3 million 
Afghan children are attending school, 
and 30 percent of these kids are girls. 

In fact, women took part in last 
month’s Loya Jirga, a national con-
ference to choose an interim govern-
ment, and four women were appointed 
to positions in the interim Afghan Gov-
ernment.

Earlier today, I had the pleasure of 
meeting these courageous women. I 
met them in the Senate. Habibha 
Surrabi is Minister of Women and Ref-
ugee Affairs in Afghanistan. She was a 
professor of pharmacy at Kabul Univer-
sity, but was forced to flee when the 
Taliban took over in 1996. In Pakistan, 
she worked for refugee organizations 
where she focused on the rights of 
women, education, human rights, 
health care, and sanitation. 

VerDate Jul 19 2002 23:59 Jul 23, 2002 Jkt 099060 PO 00000 Frm 00007 Fmt 4624 Sfmt 0634 E:\CR\FM\G23JY6.015 pfrm17 PsN: S23PT1



CONGRESSIONAL RECORD — SENATES7186 July 23, 2002
After September 11, President Bush 

promised not only to fight al-Qaida in 
Afghanistan but here in Washington to 
work to restore peace and democracy 
in that war-torn country. The Presi-
dent promised promoting women’s 
rights in Afghanistan would be an im-
portant part of that mission. 

Although the Taliban has been rout-
ed and al-Qaida is on the run, Afghani-
stan is far from peaceful today. Some 
say the country is on the verge of a 
civil war as rival warlords battle for 
control of the countryside. 

Vice President Haji Abdul Qadir was 
assassinated 2 weeks ago. The inter-
national group, Human Rights Watch, 
reported local warlords are forcing 
young men to serve in their militias 
against their will. The United Nations 
has halted its return of refugees to 
parts of Afghanistan because of the in-
creased violence. 

On top of threats to their safety, 
families suffer from sabotage and from 
shortages of food, water, and health 
care because warlords are disrupting 
humanitarian aid deliveries. These hu-
manitarian aid deliveries are essential. 
If they cannot be made, then the coun-
try cannot proceed. 

Unfortunately, the gains Afghan 
women appeared to be making after the 
fall of the Taliban in many instances 
are simply an illusion. Afghan women 
continue to feel unsafe and most are 
afraid to remove their burqas. Many of 
the women who participated in the 
Loya Jirga a matter of weeks ago have 
been threatened and intimidated. Vio-
lence against women remains perva-
sive. They have no recourse or protec-
tion. 

Aid workers, foreigners, and Afghan 
women and children have been targeted 
for robberies, assaults, and rapes. I was 
told by the Minister of Women and Ref-
ugee Affairs with whom I met earlier 
today about some brutal things that 
have taken place in that country, such 
as a 14-year-old girl raped. I have it in 
my mind and it is hard to get it out. 
Women’s rights in Afghanistan will not 
be secure if there is no law or order. 

The ACTING PRESIDENT pro tem-
pore. The Senator’s time has expired. 

Mr. REID. I ask unanimous consent I 
be extended an additional 3 minutes 
and that same time be extended to the 
Republicans. 

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 

Mr. REID. Mr. President, the rights 
of women in Afghanistan will not be se-
cure if there is no law and order in Af-
ghanistan. Afghanistan’s new govern-
ment does not have the resources, no 
matter what their will, to combat war-
lord infighting, banditry, and lawless-
ness while trying to reestablish insti-
tutions of a civil society that were de-
stroyed by the Taliban. 

Interim President Karzai has re-
quested international troops to help 
maintain order across the country. We 
have countries that are willing to come 
in and help. They have been told by our 

country that they should not come. Af-
ghan women say they feel safer when 
international peacekeeping troops are 
present. That is obvious.

United Nations Secretary Kofi Annan 
has called for more peacekeepers, and 
there has been a call by both parties 
for more peacekeepers in Afghanistan. 
Yet the Bush administration has not 
yet committed to increasing the num-
ber of troops engaged—in fact, they 
have pushed against it—in peace-
keeping, and they also refuse to allow 
the International Security Assistance 
Force, ISAF, to operate outside Kabul. 
We need these troops. We need this 
presence outside Kabul. Afghan is more 
than Kabul. It is a country that has 
great traditions and has a tradition of 
peace, except for the past 20 years. It 
can be reestablished. 

When President Bush began military 
operations in Afghanistan, he promised 
Afghanistan would have a stable, 
democratically elected government 
that can govern in peace. We should 
not be skeptical of his promises. He 
should follow through on the promises 
he made. President Bush owes that to 
the American people, but especially to 
the people of Afghanistan. We cannot 
let the people of Afghanistan down 
again, and we cannot allow either our 
allies or enemies to believe America 
does not stand by its promises. 

Today I call on the President of the 
United States to expand the Inter-
national Security Assistance Force im-
mediately to stop the violence, allow 
humanitarian aid to reach impover-
ished areas, and protect Afghan women 
and children. They need our help, Mr. 
President. 

The ACTING PRESIDENT pro tem-
pore. The Senator from Iowa. 

Mr. GRASSLEY. Mr. President, I 
have a Republican member who wishes 
to speak. I wonder if I can get a Demo-
cratic member to speak. If not, I will 
go ahead. Is there anyone waiting to 
speak on the Democratic side? If they 
are, I do not want to lose the time. 

Mr. REID. How much time do the Re-
publicans have now? 

The ACTING PRESIDENT pro tem-
pore. The Republicans have 10 minutes. 

Mr. GRASSLEY. I will proceed, Mr. 
President. 

The ACTING PRESIDENT pro tem-
pore. The Senator from Iowa.

f 

PRESCRIPTION DRUGS 

Mr. GRASSLEY. Mr. President, I 
wish to speak once again, before the 
vote this afternoon at 2:45 p.m., on the 
Graham prescription drug bill and 
point out that that bill sunsets in the 
year 2010. Also, it omits coverage of 
most drugs. First of all, the fact the 
bill sunsets on December 31, 2010, ought 
to be an overriding factor of how peo-
ple vote on this amendment. 

Pages 78 and 79 of the bill say ‘‘drug 
coverage must stop after December 31, 
2010.’’ That is section 1860(k), for people 
who want to look it up and verify what 
I am saying. 

The Graham-Miller-Kennedy bill 
would not provide, if enacted, a perma-
nent Medicare prescription drug ben-
efit. 

In the tripartisan bill, we are talking 
about a plan that is permanent. There 
is no sunset because we know that sen-
ior citizens on December 31, 2010, are 
not going to sunset themselves. They 
are going to need prescription drugs on 
January 1, 2001, just as much as they 
did on December 31, 2010. 

We have a bipartisan program that is 
permanent and continues drug cov-
erage in the future. Why? Because pre-
scription drugs ought to be a part of 
Medicare as much in the year 2002 as 
hospitalization was a very important 
part of Medicare in 1965. 

Medicare beneficiaries should under-
stand that there is no guarantee that a 
prescription drug plan being offered by 
Senators GRAHAM, MILLER, and KEN-
NEDY, will continue to cover their drug 
expenses after 2010. 

Some refer to this as a sunset, but I 
wish to make clear, as this chart 
points out very well, that this is just 
one very obvious big black hole in this 
program that will sunset in the year 
2010. Sunsetting a Medicare Program 
seems to be a very strange thing to do. 
Medicare is an entitlement program. 
Dependability has been one of its cen-
tral features. So why should a new drug 
benefit be any different than any other 
program that we have—hospitalization, 
doctor care, or other provisions in 
Medicare that we have had since 1965. 

There is no need to speculate as to 
why the sponsors sunset their program 
in 2010. It is a device to make the costs 
of the bill appear lower than it other-
wise would be. In other words, it is a 
mere gimmick. 

I point out another very crucial flaw 
with the Graham amendment and re-
strictive formularies that might keep 
beneficiaries from getting help with 
their medications that they and their 
doctor prefer. If we look at the 
tripartisan plan, any drug that is avail-
able, generic or patent that is avail-
able, what the doctor and what the pa-
tient decide is best for them is going to 
be available. There is a lower copay for 
generic drugs. We want to promote ge-
neric drugs over patented drugs if that 
is possible, but for sure we should not 
in any way limit the availability of 
drugs as is being done under the Demo-
crat plan. 

We have a poster that shows that 100-
percent brand name drugs, albeit ap-
proved by the FDA, are going to be 
available under the program we have in 
the tripartisan bill, but only 10 percent 
of the brand name drugs are covered by 
the Graham-Daschle-Kennedy plan, a 
Government-run process certain to be 
time consuming and bureaucratic. If a 
beneficiary wants to appeal the fact 
that the drug they want and their doc-
tor wants for them is not available 
under the Kennedy plan, it is possible 
to go through a Government appeal 
process to get the preferred drug cov-
ered. 
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Why should we put people to that 

test of bureaucratic decisionmaking 
when we have other programs that are 
available to make the drug that the 
doctor wants and thinks best for that 
patient? We do have that in the 
tripartisan plan. Controls on the phar-
macy that can participate in the pro-
gram, surely this is the biggest gap in 
coverage. 

In any case, the important point is it 
is going to take another act of Con-
gress to continue the program once it 
sunsets in the year 2010. Once a pro-
gram like this sunsets, it could be dif-
ficult to pass legislation which would 
be required to extend it. I do not think 
that is a particularly good deal for our 
seniors. Having a drug benefit that dis-
appears into a black hole is a terrible 
idea, as sunsetting is equivalent to dis-
appearing into a black hole. 

I would like to have Senators who 
are still in doubt about how they are 
going to vote this afternoon look at 
the tripartisan 21st century Medicare 
amendment as a reasonable alternative 
because it is bipartisan, because it is 
middle ground between the least expen-
sive and the most expensive plans. It is 
not a big cost to Medicare, and it is 
something that brings permanency and 
that is predictable well into the future 
for Medicare. That is what we should 
have, and that is what we have in the 
tripartisan drug plan. 

Any Senators on my side of the aisle 
who want to speak should get here 
soon. 

I reserve the remainder of my time.
Mr. FEINGOLD. Mr. President, I rise 

today in strong support of a com-
prehensive and affordable prescription 
drug benefit for America’s seniors. At 
the same time, we must modernize the 
entire Medicare benefits package by 
promoting regional equity in Medicare 
spending to ensure access to Medicare’s 
basic services. 

The absence of affordable prescrip-
tion drug coverage for most seniors is 
devastating, and we must address this 
issue with the same vigor that our 
predecessors in Congress brought to 
their effort to enact the original Medi-
care program. 

The addition of a prescription drug 
benefit will be the largest expansion of 
the Medicare program since it was ini-
tiated in 1965. But we should not sim-
ply add a benefit, we must get it right. 

Congress must pass an attractive 
benefit with an affordable premium 
and a provision on catastrophic costs 
that is an insurance policy for all 
Medicare beneficiaries. While I recog-
nize that the cost of any new benefit 
will be shared with Medicare bene-
ficiaries, any deductibles or co-pay-
ments must be low enough to ensure 
significant participation in the pro-
gram. 

I am very encouraged that my col-
leagues from Florida and Georgia have 
recognized the importance of a com-
prehensive benefit through the Medi-
care program. It is affordable, com-
prehensive, and reliable. I am particu-

larly supportive of their effort to fund 
a defined benefit with no deductible. 

While I am certainly open to working 
with my colleagues on the benefit 
structure, I am very concerned about 
proposals to enact this benefit outside 
the Medicare program that would 
amount to a privatized benefit. Past ef-
forts to offer privatized benefits out-
side the Medicare benefit structure 
have simply not worked in Wisconsin. 

The Medicare+Choice program has 
offered very few choices to most Wis-
consin seniors. While the structures of 
some of the private Medicare prescrip-
tion drug benefits are plainly different 
from the Medicare+Choice program, I 
remain concerned that states like Wis-
consin will end up with few choices. As 
with Medicare HMOs in the 
Medicare+Choice program, Wisconsin 
seniors will likely be faced with little 
choice with Medicare prescription drug 
HMOs. 

We must also harness the purchasing 
power of the Medicare program to en-
sure that the Federal Government gets 
a fair price for the prescription drug 
program. That’s the reason why I sup-
port the Hatch-Waxman reforms in the 
underlying bill. 

By closing a series of loopholes in the 
original Hatch-Waxman law, these re-
forms will increase competition by pre-
venting brand-name pharmaceutical 
firms from blocking generic drugs from 
entering the market. While I strongly 
support the original Hatch-Waxman 
law because it promoted competition 
and consumer choices, the reforms in 
the underlying bill will modernize the 
law and strengthen competition in the 
marketplace. 

If we simply allow pharmaceutical 
companies to dictate the price of pre-
scription drugs to consumers, the cost 
of the prescription drug benefit will 
skyrocket out of control. I am not ad-
vocating price controls. But we must 
ensure that taxpayers and Medicare 
beneficiaries get a fair price. 

And I have further concerns on behalf 
of American taxpayers, as each of the 
proposals we are likely to consider ac-
tually digs our deficit hole deeper at a 
time when our budget deficit already is 
getting worse every day. 

In its recently released mid-session 
review of the budget, the Office of Man-
agement and Budget estimates that the 
budget deficit for the current fiscal 
year, the one ending on September 30, 
will be a whopping $165 billion, and 
that includes the Social Security Trust 
Fund balances. 

If you look at the real budget def-
icit—the one that does not use the So-
cial Security Trust Funds to help mask 
our fiscal problems—the figure is $322 
billion. 

The projected $322 billion deficit for 
this year is just shy of the $340 billion 
deficit that we faced when I was first 
elected to the U.S. Senate in 1992. 

We spent the balance of the last dec-
ade climbing out of that deficit hole, 
and in the end, thanks to the virtuous 
cycle of fiscally responsible budget 

policies and a growing economy, we 
were able to balance our books and ac-
tually began to pay down some of the 
massive Federal debt that was racked 
up during the 1980s and early 1990s. 

But in the course of a little over a 
year, thanks in large part to the fis-
cally reckless tax cut enacted last 
year, the administration and Congress 
have squandered what was achieved 
during the previous eight years. 

Even OMB’s estimate of the real def-
icit over the next five years is over $1 
trillion! And that estimate may be 
based on overly optimistic assump-
tions. 

It is against that backdrop that we 
are now considering Medicare prescrip-
tion drug proposals. 

There is no doubt that we need to 
modernize Medicare by adding a pre-
scription drug benefit. I strongly favor 
such a reform. But we should find off-
sets to fund a drug benefit. 

It would be far better if we pay for 
this new program. Unless we pay for 
this needed reform, it will always be at 
risk of being severely cut back or even 
eliminated. Medicare beneficiaries can 
not rely on any drug benefit enacted 
under such circumstances, and we will 
do a disservice to them if we do so. 

We must enact a real prescription 
drug benefit, one that provides mean-
ingful help to seniors, and one which 
beneficiaries will know will be there 
for them when they really need it, not 
placed on the budget chopping block 
the instant it is enacted. 

Congress could achieve some of these 
cost savings by modernizing other as-
pects of the Medicare program. For ex-
ample, I am hopeful that the Senate 
will consider proposals to modernize 
the underlying Medicare program to 
promote regional fairness among Medi-
care beneficiaries. 

We must address Medicare’s discrimi-
nation against Wisconsin’s seniors and 
health care providers. The Medicare 
program should encourage the kind of 
high-quality, cost-effective Medicare 
services that we have in Wisconsin. By 
encouraging this high-quality, low-cost 
care, we may well achieve cost savings 
to the program and offset part of the 
cost of a prescription drug benefit. 

To give an idea of how inequitable 
the distribution of Medicare dollars is, 
imagine identical twins over the age of 
65. Both twins worked at the same 
company all their lives, at the same 
salary, and paid the same amount to 
the Federal Government in payroll 
taxes, the tax that goes into the Medi-
care Trust Fund. But if one twin re-
tired to New Orleans, LA, and the other 
retired in Madison, WI, they would 
have vastly different health care op-
tions under the Medicare system. The 
twin in Louisiana would get much 
more. 

For example, in most parts of Lou-
isiana, the first twin would have a wide 
array of options under Medicare. The 
high Medicare payments in those areas 
allow Medicare beneficiaries to choose 
between an HMO or traditional fee-for-
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service plan, and, because area health 
care providers are reimbursed at such a 
high rate, those providers can afford to 
offer seniors a broad range of health 
care services. The twin in Madison 
would not have the same access to 
care. Because of low Medicare pay-
ments in Madison, there is no option to 
choose an HMO, and there are fewer 
health care agencies that can afford to 
provide care under the traditional fee-
for-service plan. 

How can two people with identical 
backgrounds, who paid the same 
amount in payroll taxes, have such dif-
ferent options under Medicare? They 
can because the distribution of Medi-
care dollars among the 50 States is 
grossly unfair to Wisconsin, and much 
of the Upper Midwest. Wisconsinites 
pay payroll taxes just like every Amer-
ican taxpayer, but the Medicare funds 
we get in return are much less than 
what other states receive. 

The low payment rates received in 
Wisconsin are in large part a result of 
our historic high-quality, cost-effective 
practice of health care. In the early 
1980s, Wisconsin’s lower-than-average 
costs were used to justify lower pay-
ment rates. Since that time, Medi-
care’s payment policies have only wid-
ened the gap between low- and high-
cost states. 

I have introduced a package of legis-
lation that will take us a step in the 
right direction by reducing the inequi-
ties in Medicare payments to Wiscon-
sin’s hospitals, physicians, and skilled 
nursing facilities. At the same time, 
my proposals would establish pilot pro-
grams to encourage high-quality, cost-
effective Medicare practices. My pro-
posal would reward providers who de-
liver higher quality at lower cost. It 
would also require that the pilot states 
create plans to increase the amount of 
providers providing high-quality, cost-
effective care to Medicare bene-
ficiaries. 

Congress must modernize Medicare 
and add a prescription drug benefit. It 
should do so in a fiscally-responsible 
manner. And it must also restore basic 
equity to the Medicare program and 
stop penalizing higher quality pro-
viders of Medicare services. 

The issue before us is an important 
one. And it is important enough to do 
it right. 

Mr. THOMPSON. Mr. President, I 
rise today to discuss the important 
issue of adding a prescription drug ben-
efit to the Medicare program. As a part 
of the debate on this drug pricing bill, 
we are considering amendments to pro-
vide Medicare beneficiaries with cov-
erage for their prescription drug costs. 
This would be the largest expansion of 
any Federal entitlement program since 
Congress enacted Medicare in 1965. And 
as I listen to the debate, I am con-
cerned that this body is ignoring some 
very serious issues, namely the cost of 
what we are doing and whether we can 
afford to take this action given the 
current budget situation. 

I think each of us here today would 
agree that the Medicare program is 

outdated. If we were creating this pro-
gram from scratch right now, there is 
no question that we would include cov-
erage for prescription drugs. Medicines 
have become integral to the treatment 
of disease, in many cases replacing 
costly surgical procedures. However, in 
our desire to address one serious flaw 
in Medicare, I am concerned that we 
are missing the broader questions of 
the impact of our actions on future 
generations of taxpayers and on the 
sustainability of the Medicare pro-
gram. We cannot legislate in a vacuum. 

I want to begin my remarks by re-
minding my colleagues of the demo-
graphic time bomb we are facing in 
this country. The first wave of the 76 
million baby boomers will begin retir-
ing in 2008. Between now and 2035, the 
number of Americans over the age of 65 
will double. We will go from having 3.4 
workers to support Medicare and So-
cial Security beneficiaries today to 2.3 
workers by 2026. Not only is the over-65 
population growing rapidly, but they 
are living longer. Increased life expect-
ancy is a good thing, but it also has se-
rious implications for the Federal 
budget and entitlement spending. 

According to the Medicare Trustees’ 
most recent report to Congress, the 
Medicare Part A Trust Fund is sched-
uled to be in a cash deficit beginning in 
2016 and will go bankrupt in 2030. 
Spending on Medicare Part B, which 
covers outpatient services, is growing 
at a faster rate than our economy. 
Over the next 10 years, the Medicare 
trustees estimate that Part B spending 
will increase on average by 6.1 percent 
each year, compared to a growth rate 
in the economy of 5.1 percent per year. 
The Congressional Budget Office 
projects that Federal expenditures on 
Medicare, Social Security and Med-
icaid combined will grow from the cur-
rent 7.8 percent of GDP to 14.7 percent 
of GDP in 2030. I think it’s important 
to remember that the Federal Govern-
ment has generally taken no more than 
20 percent out of the economy in taxes 
to fund the government. Entitlement 
spending is moving dangerously close 
to that limit. 

David Walker of the General Ac-
counting Office testified before the 
Senate Budget Committee earlier this 
year, and he warned us that by 2030, ab-
sent any changes to Social Security 
and Medicare, there will be virtually 
no money left for discretionary spend-
ing such as national defense, education 
or law enforcement. This estimate does 
not take into consideration any new 
spending Congress may authorize, such 
as adding a Medicare prescription drug 
benefit or increasing Medicare pay-
ments to health care providers. As in-
adequate as the current Medicare pro-
gram may be, it is not sustainable even 
in its current form. 

In addition, I feel compelled to offer 
additional context to this debate. We 
all know that our world and budget sit-
uation have changed dramatically over 
the past 10 months. The latest projec-
tions from the Office of Management 

and Budget are that our deficit this 
year could reach $165 billion. In addi-
tion, the requirements of protecting 
our Nation and combating terrorism 
have placed urgent new claims on Fed-
eral resources. 

In fiscal year 2002, we will spend at 
least $29.2 billion on homeland secu-
rity. The supplemental appropriations 
bill would spend an additional $5.8 bil-
lion, bringing the total to nearly $38 
billion. The President’s budget request 
for fiscal year 2003 proposes spending of 
$37.7 billion for homeland security. 
This amount is double what we were 
spending on homeland security items 
prior to the September 11 attacks. The 
Brookings Institute recently rec-
ommended funding of $45 billion for fis-
cal year 2003 on homeland security. 

We are also in the process of consid-
ering the President’s proposal to create 
a new Department of Homeland Secu-
rity. The cost of creating this new de-
partment could be another billion dol-
lars. The truth is that we just don’t 
have a good notion of how much home-
land security spending will cost in the 
coming years, but we know that the 
costs will be tremendous, and we know 
that we must spend whatever it takes. 

On top of these security-related 
claims on our Federal resources, we 
need to remember that a majority of 
Congress just voted to increase spend-
ing on farmers by $90 billion above the 
current level over the next 10 years. I 
opposed that legislation, because I be-
lieve much of that money would be bet-
ter spent on other priorities, including 
a prescription drug benefit. And let us 
not forget that we voted in May to cre-
ate a new, $20 billion federal health 
care entitlement for workers displaced 
by trade. These things add up. We’re 
spending money we no longer have. 

I do believe that Congress should ad-
dress the needs of the one-third of sen-
iors who have no prescription drug cov-
erage now. But when I look at the cost 
of adding a prescription drug benefit, it 
is clear to me that there is just no in-
expensive way to provide seniors with a 
meaningful drug benefit. CBO projects 
that seniors’ spending on prescription 
drugs over the next 10 years will be $1.8 
trillion. That is 21 percent higher than 
CBO’s 10-year estimate from last year. 
Although two-thirds of that increase is 
due to the changing budget window, 
dropping the low-cost year, 2002, and 
adding the higher cost year, 2012, this 
projection still concerns me. 

The various Medicare prescription 
drug proposals we are debating have 10-
year cost estimates ranging from a low 
of $150 billion for the Hagel/Ensign, bill 
to $370 billion for the tripartisan bill, 
to as much as $600 billion for the 
Graham/Kennedy bill. Can we really 
rely on the accuracy of these numbers? 

Last year’s budget resolution set 
aside $300 billion over 10 years for 
Medicare modernization and a prescrip-
tion drug benefit. My colleagues on the 
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other side of the aisle strongly sup-
ported that $300 billion number as suf-
ficient to pay for a Medicare drug ben-
efit. If we were to trend that $300 bil-
lion forward one year, we would be 
looking at a $350 billion drug package. 
This year, the budget resolution that 
was reported by the Senate Budget 
Committee, but never passed by the 
full Senate, contains $500 billion over 
10 years for a Medicare prescription 
drug benefit and for increased Medicare 
provider payments and for providing 
health coverage to the uninsured. How 
is it that we are even considering a $600 
billion bill that would only provide 
prescription drug coverage? 

I am firmly in the camp of those who 
believe that we should not add a pre-
scription drug benefit to Medicare 
without also making much-needed 
changes to strengthen the program. 
The Medicare and Social Security 
Trustees advise us that we can make 
relatively small changes now to put 
the Medicare and Social Security pro-
grams on sound financial footing for 
the future. But, the longer we wait, the 
harder it will be. This debate over a 
Medicare prescription drug benefit pro-
vides us with an excellent opportunity 
to begin taking steps that will make 
Medicare sustainable over the long 
term. 

I want to commend the members of 
the tri-partisan group for their efforts 
to put us on the path toward a 
strengthened Medicare program. They 
have worked hard for more than a year 
to craft their bill to provide a reason-
able and permanent drug benefit, un-
like the proposal of my colleague from 
Florida. And, they have drafted the 
only proposal that makes any mean-
ingful improvements to the Medicare 
program. I believe that the tri-partisan 
proposal would provide greater secu-
rity for today’s seniors and for tomor-
row’s seniors. The new fee-for-service 
plan, Medicare Part E, would make the 
transition to Medicare more seamless 
for those Americans who are beginning 
to age into the Medicare program by 
providing them with a benefit that 
more closely resembles the private 
health plan they are used to. The tri-
partisan bill would also provide seniors 
with protection from unusually high 
health care costs for the first time. 

I am deeply disappointed that the Fi-
nance Committee has not been given 
the opportunity to mark up either the 
tri-partisan bill or any other Medicare 
prescription drug bill. It is a shame 
that the Majority Leader has decided 
once again to by-pass the committee 
process, which might have yielded a 
product that could garner the 60 votes 
needed to pass a Medicare prescription 
drug benefit. Even more important is 
that we would not be in the current 
parliamentary situation of needing 60 
votes to waive a budget point of order 
on these bills if the Senate had passed 
a budget this year. 

In the likely event that neither of 
two comprehensive prescription drug 
proposals garners 60 votes, then I would 

hope we could at least pass the Hagel/
Ensign proposal. The Hagel/Ensign 
amendment would provide the neediest 
seniors with assistance with their pre-
scription drug costs. It would allow all 
seniors to benefit from group dis-
counts. And, it would provide all sen-
iors with protection from unusually 
high drug costs. These benefits could 
be implemented immediately, and the 
proposal would buy us time to find bi-
partisan consensus on an affordable, 
comprehensive Medicare prescription 
drug benefit. 

I hope we can carry forward the spir-
it of the tri-partisan group and work 
together to address the needs of our 
seniors who lack prescription drug cov-
erage, bring Medicare into the 21st cen-
tury and set it on sound financial foot-
ing, and do so while recognizing the 
new budget world in which we live.

I suggest the absence of a quorum. 
The PRESIDING OFFICER (Mrs. 

CARNAHAN). The clerk will call the roll. 
The bill clerk proceeded to call the 

roll. 
Mr. GRASSLEY. Madam President, I 

ask unanimous consent that the order 
for the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. GRASSLEY. Madam President, I 
yield back our 3 minutes. 

The PRESIDING OFFICER. All time 
is yielded back. 

f 

CONCLUSION OF MORNING 
BUSINESS 

The PRESIDING OFFICER. Morning 
business is closed. 

f 

EXECUTIVE SESSION 

NOMINATION OF RICHARD H. 
CARMONA, OF ARIZONA, TO BE 
MEDICAL DIRECTOR IN THE REG-
ULAR CORPS OF THE PUBLIC 
HEALTH SERVICE, AND SURGEON 
GENERAL OF THE PUBLIC 
HEALTH SERVICE 

CLOTURE MOTION 
The PRESIDING OFFICER. Under 

the previous order, the Senate will now 
go into executive session and proceed 
to the cloture vote on Executive Cal-
endar No. 921, which the clerk will re-
port. 

The bill clerk read as follows: 
CLOTURE MOTION

We, the undersigned Senators, in accord-
ance with the provisions of rule XXII of the 
Standing Rules of the Senate, hereby move 
to bring to a close debate on Executive Cal-
endar No. 921, the nomination of Richard H. 
Carmona, of Arizona, to be the Surgeon Gen-
eral of the Public Health Service: 

Edward M. Kennedy, Debbie Stabenow, 
Tom Daschle, Harry Reid, Jack Reed, 
Richard J. Durbin, Barbara Mikulski, 
Patrick Leahy, Jean Carnahan, Tom 
Carper, Byron L. Dorgan, Paul 
Wellstone, Jon Corzine, Jeff Bingaman, 
Daniel Inouye, Kent Conrad.

The PRESIDING OFFICER. By unan-
imous consent, the mandatory quorum 
call has been waived. 

The question is, Is it the sense of the 
Senate that debate on Executive Cal-
endar No. 921, the nomination of Rich-
ard H. Carmona, of Arizona, to be Med-
ical Director in the Regular Corps of 
the Public Health Service, and to be 
Surgeon General of the Public Health 
Service, shall be brought to a close? 

The yeas and nays are required under 
the rule. 

The clerk will call the roll. 
The assistant legislative clerk called 

the roll.
Mr. NICKLES. I announce that the 

Senator from North Carolina (Mr. 
HELMS) and the Senator from Pennsyl-
vania (Mr. SPECTER) are necessarily ab-
sent. 

The yeas and nays resulted—yeas 98, 
nays 0, as follows:

[Rollcall Vote No. 185 Exe.] 

YEAS—98 

Akaka 
Allard 
Allen 
Baucus 
Bayh 
Bennett 
Biden 
Bingaman 
Bond 
Boxer 
Breaux 
Brownback 
Bunning 
Burns 
Byrd 
Campbell 
Cantwell 
Carnahan 
Carper 
Chafee 
Cleland 
Clinton 
Cochran 
Collins 
Conrad 
Corzine 
Craig 
Crapo 
Daschle 
Dayton 
DeWine 
Dodd 
Domenici 

Dorgan 
Durbin 
Edwards 
Ensign 
Enzi 
Feingold 
Feinstein 
Fitzgerald 
Frist 
Graham 
Gramm 
Grassley 
Gregg 
Hagel 
Harkin 
Hatch 
Hollings 
Hutchinson 
Hutchison 
Inhofe 
Inouye 
Jeffords 
Johnson 
Kennedy 
Kerry 
Kohl 
Kyl 
Landrieu 
Leahy 
Levin 
Lieberman 
Lincoln 
Lott 

Lugar 
McCain 
McConnell 
Mikulski 
Miller 
Murkowski 
Murray 
Nelson (FL) 
Nelson (NE) 
Nickles 
Reed 
Reid 
Roberts 
Rockefeller 
Santorum 
Sarbanes 
Schumer 
Sessions 
Shelby 
Smith (NH) 
Smith (OR) 
Snowe 
Stabenow 
Stevens 
Thomas 
Thompson 
Thurmond 
Torricelli 
Voinovich 
Warner 
Wellstone 
Wyden 

NOT VOTING—2 

Helms Specter 

The PRESIDING OFFICER. On this 
vote, the yeas are 98, the nays are 0. 
Three-fifths of the Senators duly cho-
sen and sworn having voted in the af-
firmative, the motion is agreed to. 

The Senator from Arizona. 
Mr. MCCAIN. Thank you, Madam 

President. It is my understanding we 
are now in postcloture debate time; is 
that correct? 

The PRESIDING OFFICER. The Sen-
ator is correct. 

THE ANDEAN TRADE PREFERENCE ACT 

Mr. MCCAIN. Madam President, I 
want to take a few minutes to talk 
about the failure of the Congress to 
enact the Andean Trade Preference 
Act, the importance of this issue in our 
hemisphere, and the absolute criti-
cality of us acting before we go out for 
the August recess on the Andean Trade 
Preference Act. 

Madam President, America is facing 
a crisis in its relations with our Latin 
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neighbors. Political instability and a 
fierce backlash against free market re-
forms are hobbling friendly democratic 
governments across the region, with 
consequences that clearly endanger the 
democratic and free market tide that 
has swept the continent in the past 
decade. Yet partisan wrangling over 
other issues has prevented Congress 
from renewing the Andean Trade Pref-
erence Act, even though both Houses 
have approved it. It is time to stop the 
politics and send the President an An-
dean trade bill, immediately. 

Madam President, wrongly, the An-
dean Trade Preference Act has been 
linked to the larger issues of trade ad-
justment authority and other trade 
issues. I do not know why that is the 
case. 

Mr. REID. Parliamentary inquiry, 
Madam President. 

Mr. MCCAIN. Madam President, I 
have the floor. 

Mr. REID. Would my friend yield——
The PRESIDING OFFICER. The Sen-

ator declines the inquiry. 
Mr. REID. Will my friend yield for a 

question then?
Mr. MCCAIN. What is that? 
Mr. REID. The question I have——
Mr. MCCAIN. Do I have the floor, 

Madam President? 
The PRESIDING OFFICER. The Sen-

ator from Arizona has the floor and 
may decline to yield for an inquiry. 

Mr. MCCAIN. I decline to yield. 
I remind my colleagues that only a 

few years ago we in Washington were 
congratulating ourselves on living in a 
hemisphere that, with the exceptions 
of Cuba and Haiti, had embraced free-
dom and free markets after long years 
of military rule and statist economic 
policies. 

Although there remained deep pov-
erty, aggressive free market reforms 
were seen as the best way to improve 
the welfare of people across Latin 
America. 

Mr. REID. Madam President, regular 
order. 

Mr. MCCAIN. Expanded trade poli-
cies, including the Andean Trade Pref-
erence Act and America’s vision of a 
hemispheric trade area——

Mr. REID. I ask the Chair to call for 
the regular order. 

Mr. MCCAIN. Lent momentum to the 
Latin reform agenda, which produced 
real gains in people’s daily lives and 
provided a critical base for the consoli-
dation of democratic institutions and 
free markets. 

The PRESIDING OFFICER. The Sen-
ator from Nevada is calling for the reg-
ular order in debate. Under cloture, de-
bate must be germane. 

Mr. MCCAIN. I suggest the absence of 
a quorum. 

The PRESIDING OFFICER. The Sen-
ator from Arizona should confine his 
remarks to the question before the 
body. 

The clerk will call the roll. 
The bill clerk proceeded to call the 

roll. 
Mr. REID. Madam President, I ask 

unanimous consent the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. REID. Madam President, I ask 
unanimous consent the Senator from 
Arizona be extended up to 15 minutes 
to speak on any subject he desires. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from Arizona. 
Mr. MCCAIN. I thank my colleague 

from Nevada. I intend to be brief. 
I do believe this is an important 

issue. The other body is going out at 
the end of this week—in just 3 days. 
Unless we act on the Andean Trade 
Preference Act, it will have significant 
consequences, both socio and economic, 
in our hemisphere. 

I thank my colleague from Nevada 
for allowing me this time.

Today, as we look south, the picture 
is altogether more bleak, and deeply 
troubling in the eyes of both Ameri-
cans and the people of Latin America. 
Free market reforms are undergoing a 
crisis of legitimacy as a result of polit-
ical mismanagement, corruption and 
cronyism, and because many of the 
easy reforms have already been made. 
It is fair to place part of the blame on 
a failure of national leadership in parts 
of Latin America. But almost every 
government in the hemisphere has been 
democratically elected, and will be 
held democratically accountable. What 
is more worrisome, and within our 
power to change, is Washington’s 
hands-off policy toward some of the 
very partners we touted only a few 
years ago as a symbol of Latin Amer-
ica’s success, their policy accomplish-
ments made possible with the support 
of the United States. 

Today, as our friends in the Andean 
region grapple with the problems of 
poverty, terrorism, drug trafficking, 
and the forces of political extremism, 
leaders in Washington squabble over 
unrelated issues that hold up speedy 
passage of the Andean Trade Pref-
erence Expansion Act. This trade meas-
ure is not controversial. Were it to face 
an up-or-down vote, it would probably 
garner 90 votes of support. But a polit-
ical decision made with no consider-
ation of the plight of our Andean part-
ners—to bundle the noncontroversial 
ATPA into a trade package including 
trade promotion authority and trade 
adjustment assistance—is having stark 
consequences in Latin America at ex-
actly the same time as the backlash 
against reformist economic Ecuador, 
Colombia, and Peru. 

In Bolivia, the president of the coun-
try’s coca-growers’ association, an avid 
opponent of free market policies, won 
enough votes in the next presidential 
election to force a runoff against a 
more mainstream candidate, in defi-
ance of all pollsters’ predictions. In Co-
lombia, a new President with a historic 
mandate for change needs our support 
against the narcoterrorists that 
threaten his government; strangely, we 
provide the aid his government needs 
But not the trade that is so important 
to his people, and that costs America 

nothing. In Ecuador, political insta-
bility grows as the spillover from Co-
lombia’s war and the depth of poverty 
threaten state institutions. In Peru, a 
democratically elected president who, 
as an opposition leader, stood down a 
dictatorship has been forced by popular 
pressure to fire the very reformers 
within his cabinet who hold the key to 
his country’s development. America is 
not to blame for every setback on the 
road to free market, democratic gov-
ernance in Latin America. But we are 
to blame when we abdicate our respon-
sibility to advance our interests and 
support our friends with the trade pref-
erences that they believe to be critical 
to their economic future. 

Madam President, on Friday the New 
York Times ran a front-page story 
highlighting the growing political in-
stability that increasingly haunts 
Latin American leaders who under-
stand that their country’s development 
hinges on a reform agenda supported 
by the United States. The article 
traces a political rift over free-market 
reforms that runs straight down the 
continent, from Venezuela to Argen-
tina, and whose consequences threaten 
to upend the extraordinary progress 
Latin American reformers have made 
since they ended the era of military 
dictatorship and statist economics. I 
ask unanimous consent the Times arti-
cle be printed in the RECORD, as well as 
an opinion piece by John Walters, our 
drug czar, entitled ‘‘Just Say Yes to 
ATPA.’’

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

[From the New York Times, July 19, 2002] 
STILL POOR, LATIN AMERICANS PROTEST PUSH 

FOR OPEN MARKETS 
(By Juan Forero) 

The protest that shook this colonial city 
last month was very much like others in 
Latin America recently. There were Marxists 
shouting 60’s-era slogans, and hard-bitten 
unionists. But there was also Fanny 
Puntaca, 64, a shopkeeper and grandmother 
of six. Though she had never before pro-
tested, Ms. Puntaca said, she could not bear 
to see a Belgian company buy what she 
called ‘‘our wealth’’—the region’s two state-
owned electrical generators. So armed with a 
metal pot to bang, she joined neighbors in a 
demonstration so unyielding that it forced 
President Alejandro Toledo to declare a 
state of emergency here, suspend the $167 
million sale and eventually shake up his cab-
inet. ‘‘I had to fight,’’ Ms. Puntaca said 
proudly. ‘‘The government was going to sell 
our companies and enrich another country. 
This was my voice, my protest.’’

Across Latin America, millions of others 
are also letting their voices be heard. A pop-
ular and political ground swell is building 
from the Andes to Argentina against the dec-
ade-old experiment with free-market cap-
italism. The reforms that have shrunk the 
state and opened markets to foreign com-
petition, many believe, have enriched cor-
rupt officials and faceless multinationals, 
and failed to better their lives. 

Sometimes-violent protests in recent 
weeks have detailed the sale of state-owned 
companies worth hundreds of millions of dol-
lars. The unrest has made potential inves-
tors jittery,and whipsawed governments al-
ready weakened by recession. The backlash 
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has given rise to leftist politicians who have 
combined pocketbook issues and economic 
nationalism to explosive effect. Today the 
market reforms ushered in by American-
trained economists after the global collapse 
of Communism are facing their greatest 
challenge in the upheavals sweeping the re-
gion. ‘‘The most worrying reading is that 
perhaps we have come to the end of an era,’’ 
said Rafael de la Fuente, chief Latin Amer-
ican economist for BNP Paribas in New 
York. ‘‘That we are closing the door on what 
was an unsuccessful attempt to orthodox 
economic reforms at the end of the 90’s.’’

For at time the policies worked, and many 
economists and politicians say they still do. 
The reforms increased competition and 
fueled growth. Stratospheric inflation rates 
fell back to earth. Bloated bureaucracies 
were replaced with efficient companies that 
created jobs. The formula helped give Chile 
the most robust economy in Latin America. 
In Mexico exports quintupled in a dozen 
years. In Bolivia, poverty fell from 86 per-
cent of the population in the 70’s to 58.6 per-
cent today. 

Still, the broad prosperity that was prom-
ised remains a dream for many Latin Ameri-
cans. Today those same reforms are equated 
with unemployment and layoffs from both 
public and private companies, as well as re-
cessions that have hamstrung economies. 
‘‘We privatized and we do not have less pov-
erty, less unemployment,’’ said Juan Manuel 
Guillen, the mayor of Arequipa and a leader 
in the antiprivatization movement here. ‘‘On 
the contrary. We have more poverty and un-
employment. We are not debating theoreti-
cally here. We are looking at reality.’’ In-
deed, 44 percent of Latin Americans still live 
in poverty, and the number of unemployed 
workers has more than doubled in a decade. 
Tens of millions of others—in some countries 
up to 70 percent of all workers—toil in the 
region’s vast informal economy, as street 
vendors, for instance, barely making ends 
meet. Economic growth has been essentially 
flat for the last five years. 

Popular perceptions—revealed in street 
protests, opinion polls and ballot boxes—are 
clearly shifting against the economic pre-
scriptions for open markets, less government 
and tighter budgets that American officials 
and international financial institutions have 
preferred. A regional survey supported by 
the Inter-American Development Bank found 
last year that 63 percent of respondents 
across 17 countries in the region said that 
privatization had not been beneficial. ‘‘It’s 
an emotional populist attitude people have,’’ 
said Larry Birns, director of the Council on 
Hemispheric Affairs, a Washington-based 
policy analysis group. ‘‘It may not be rea-
soned, but it’s real, and it’s explosive and it’s 
not going to be easily contained by coming 
up with arguments that free trade is the 
wave of the future.’’

In Brazil, South America’s largest country 
and its economic engine, revulsion with 
American-led market orthodoxy has fueled 
strong support for the labor leader Luiz 
Inacio da Silva, known as Lula, who is now 
the front-runner in the October presidential 
election, to the chagrin of worried financial 
markets. In Paraguay protests last month 
blocked the $400 million sale of the state 
phone company by President Luis Gonzalez 
Macchi, whose government has been dogged 
by a dismal economy and corruption charges. 
This week deadly demonstrations led the 
president to declare a state of emergency. In 
Bolivia the country’s political landscape was 
redrawn this month when Evo Morales, an 
indigenous leader who promised to nation-
alize industries, finished second among 11 
candidates for president. This spring, the 
sale of 17 electricity distributors in Ecuador 
fell through in the face of political resist-

ance, a blow to a country that has adopted 
the dollar as its currency and is heavily de-
pendent on foreign investment. Meanwhile, 
in Venezuela, President Hugo Chavez’s left-
leaning government has been intent on scal-
ing back reforms, exacerbating the divisions 
that led to his brief ouster in April. The 
backlash in many of these countries gath-
ered momentum with the economic melt-
down in Argentina, which forced a change of 
presidents after widespread rioting in De-
cember.

While the causes are multifold, many Ar-
gentines blame the debacle on a combination 
of corrupt politicians and the government’s 
adherence to economic prescriptions from 
abroad that have left the country with $141 
billion in public debt, the banking system in 
ruins and one in five people unemployed. Ar-
gentines now look for possible salvation 
from Elisa Carrio, a corruption fighter in 
Congress who has been scathing in her criti-
cism of the International Monetary Fund. 
She is now the early favorite in the upcom-
ing presidential election. ‘‘This has created 
the backlash because now there’s a debate 
all around Latin America,’’ said Pedro Pablo 
Kuczynski, Peru’s former economy minister 
and a favorite of Wall Street who resigned 
under pressure last week. ‘‘Everywhere you 
look people say, ‘The guys followed the 
model and they’re in the soup. So obviously 
the model does not work.’ ’’

The backlash comes as foreign direct in-
vestment in Latin America has fallen steep-
ly, dropping from $105 billion in 1999 to $80 
billion in 2001. A big reason for the decline is 
that many big-ticket sales of state compa-
nies to private investors have already been 
completed. But economists like Mr. 
Kuczynski, who say market reforms must 
continue for capital-poor Latin economies to 
progress, are worried. Bolivia, for instance, 
was an early convert along with Chile in the 
1990’s to what is called the neoliberal model. 
It reined in loose monetary policies and 
shrank the government by unloading dozens 
of state-owned companies to private inter-
national investors. The results, particularly 
in taming inflation and reducing poverty, 
were impressive. 

But in one of Latin America’s poorest na-
tions, it is hard for Bolivian officials to talk 
about progress to the wide portion of the 
population that continues to live in grinding 
poverty and feels that entitlements the gov-
ernment once provided in the form of sub-
sidized rates for water and electricity have 
been stripped away. The better services that 
have accompanied the sale of state enter-
prises have left many indifferent, particu-
larly in impoverished areas where residents 
have invested their own money and sweat to 
string up electrical lines or put in water 
pipes and drainage. ‘‘Clearly if you’re poor 
and have no water, sewage and live in a rural 
area, having three long distance telephone 
companies when you have no phone lines 
doesn’t make a bean of difference,’’ Bolivia’s 
president, Jorge Quiroga, acknowledged in 
an interview. 

In Peru the resistance to privatization and 
market reforms is especially pronounced 
and, for its government, puzzling. Unlike 
most of Latin America, the economy here 
has steadily grown since Mr. Toledo’s elec-
tion in June 2001 as the government has con-
tinued sales of assets begun during the dec-
ade-long rule of Alberto K. Fujimori. Gov-
ernment officials say the program has been 
successful. Phone installation, which used to 
take years and cost $1,500 or more, now costs 
$50 and takes a day or two. Electrical serv-
ice, once shoddy and limited, has spread 
across the country. The privatization of 
mines, which is nearly complete, has im-
proved efficiency and output so much that 
employment in that sector and related ac-

tivities has increased to more than 60,000 
today from 42,000 in 1993. But government 
belt-tightening also led to widespread lay-
offs. Mr. Toledo’s government has been hit 
hard by protests and popular discontent, 
much of it fueled by its inability to alleviate 
poverty. Many have blamed the 
privatizations, seeing them as a vestige of 
the corruption-riddled presidency of Mr. 
Fujimiri, who is now in exile in Japan. 

Here in Arequipa, where the economy was 
already limping, when word came that the 
government was about to sell the two state-
owned electric companies, Egasa and Egesur, 
people recalled that Mr. Toledo had cam-
paigned on a pledge never to sell the compa-
nies to private owners. It did not matter that 
the government promised Arequipa half the 
sale price, and that the investor, the Brus-
sels-based Tractebel S.A., would invest tens 
of millions of dollars more to improve serv-
ices. The promises were not believed. Soon 
the workers federation, neighborhood organi-
zations and university students organized 
protests, suspecting that higher electricity 
costs and layoffs were on the way. ‘‘Thanks 
to our fight, our perseverance, the govern-
ment backed down,’’ Alejandro Pacheco, a 
leader in the protests here, told a roomful of 
supporters this week. ‘‘Now we need to do 
this in the rest of Peru.’’

[From the Hill, Mar. 20, 2002] 
JUST SAY YES TO ATPA 

(By John Walters) 
It is rare when an easy-to-understand, bi-

partisan foreign policy initiative that is em-
braced by all the countries involved and 
lauded by the Federal Government for its ef-
fectiveness is developed and passed into law. 
It is rarer still when such an initiative is al-
lowed to simply slip away due to legislative 
indifference or neglect. Yet that could be the 
fate of one of our most effective South Amer-
ican policy initiatives. 

On December 4, 2001 the Andean Trade 
Preferences Act (ATPA) expired. Although 
the House has voted to extend ATPA, the 
Senate has not yet acted. There is a tem-
porary duty deferral in place, but if it is al-
lowed to expire without being reauthorized, 
thousands of people in the Andean region 
will suffer—and we will have needlessly lost 
a valuable tool in our ongoing anti-drug ef-
forts. 

ATPA simultaneously furthers two impor-
tant policy goals: stimulating legitimate 
economic growth while destabilizing the 
drug trade. To make progress in the fight 
against illegal drug production we must pro-
vide alternative and expanded job opportuni-
ties to support economic growth and demo-
cratic institutions in the Andean region. For 
the past ten years, ATPA has been a power-
ful trade tool in the fight against illicit drug 
production and trafficking by successfully 
helping our Andean allies (Colombia, Bo-
livia, Ecuador and Peru) develop legitimate 
commercial exports as alternatives to the il-
legal drug industry—an industry that sup-
plies Colombia’s leading terrorist group, the 
FARC, with an estimated $300 million a year. 

ATPA’s benefits to the region’s develop-
ment are indisputable. In 1991, the last full 
year before ATPA was implemented, the 
United States imported $12.7 billion in total 
commodities from the Andean nations. In 
2000, the U.S. imported $28.5 billion in total 
commodities from these nations, a 125 per-
cent increase. One of the great successes tied 
to ATPA is the Andean region’s development 
of a robust flower industry—an industry that 
is especially important because of the large 
number of economically distressed people it 
employs. There are often as many as ten em-
ployees per hectare of flower-producing land 
involved in cultivating the flowers for ex-
port. ATPA has also generated significant 
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job opportunities in other industries, such as 
fruits and vegetables, jewelry, and elec-
tronics. These new jobs draw workers who 
otherwise might have been drawn to drug-
producing narco-terrorist groups for employ-
ment. 

Our economy has realized direct benefits 
from this program as well. Under ATPA, U.S. 
exports to the Andean region have soared, 
growing by nearly 65 percent to a total of 
$6.3 billion in 1999. 

Now that the House has voted, the Senate 
should act quickly. The passage of ATPA re-
iterates our commitment to helping the An-
dean region develop economic alternatives to 
drug crop production. We know that drug 
production in this region is tied to our coun-
try’s demand for these poisonous substances. 
But as we work to cut the demand for drugs 
in the United States, we must support our 
southern neighbors in their efforts to build 
their economies and promote democracy. 

Last week the House also passed H. Res. 
358, which expressed the support of Congress 
for the democratically elected government of 
Colombia and its efforts to counter ter-
rorism. I applaud their actions and whole-
heartedly agree that we must actively sup-
port our neighbors in Colombia and the An-
dean region. ATPA is a direct and tangible 
way for the United States to demonstrate 
this support. 

Letting ATPA lapse would not just be a 
missed economic opportunity; it would be a 
threat to regional stability. Our goal is to 
help these countries create an economic and 
social environment in which legitimate in-
dustry, rather than narcotics cultivation and 
trafficking, is the norm. We have the oppor-
tunity to help our neighbors build and ex-
pand their economies and democratic insti-
tutions. Renewing ATPA is a top regional 
priority and a top anti-drug priority. I urge 
the Senate to act quickly.

Mr. MCCAIN. Renewing the Andean 
Trade bill is the most immediate ac-
tion we could take to remind our part-
ners in the region of our commitment 
to reform and free markets. Unfortu-
nately, Congress’ inaction on ATPA is 
rightly viewed by our friends in the re-
gion as a symbol of America’s unfortu-
nate disregard for their plight in this 
difficult time. It is time we paid atten-
tion. I urge immediate action from the 
conferees to the trade bill to separate 
out and pass ATPA. This issue is crit-
ical to American leadership and eco-
nomic growth in the Andean region, as 
its leaders will tell anyone who listens. 
America has too much at stake to turn 
our back on our Andean partners, who 
confront threats from terrorists, drugs, 
and poverty that threaten their gov-
ernments and their people’s future. Our 
friends in Peru, Colombia, Ecuador, 
and Bolivia cannot wait much longer. 

Madam President, I do not want to 
hold up the progress of the Senate on 
this important prescription drug bill. 
But I think it is generally regarded as 
factual that we will probably not pro-
vide trade promotion authority or 
trade adjustment authority to the 
President of the United States before 
the other body goes out at the end of 
this week. That would be a terrible 
mistake. 

I will come to the floor on Wednesday 
or Thursday and ask consent that we 
move, take up, and pass the Andean 
Trade Preference Act. I believe that is 
probably the only way we will get this 

done before the Congress goes out for 
the August recess. 

We have a serious situation in our 
hemisphere from Mexico to the Tierra 
del Fuego. Argentina, once the fifth 
largest economy in the world, is facing 
an economic crisis of incredible propor-
tions. Venezuela is in a chaotic socio-
economic situation. Peru, Bolivia, and 
Ecuador are all in various stages of ex-
treme difficulties. Colombia is in the 
midst of a civil war which at least, if 
they are not losing, they are probably 
not winning either. 

This is a modest proposal. I have 
been visited by the leaders of these 
countries, and they say the following: 
We do not want aid, but we do want 
trade. 

This is a trade agreement that was 
made by the first Bush administration. 
It should clearly be passed. It would 
get 90 votes in this body if it were up 
by itself. We should address it, move it 
forward, and do these nations a small 
favor. We could pay a very heavy pen-
alty in terms of socioeconomic difficul-
ties in our own hemisphere if we do not 
act quickly on this issue. 

Mr. NICKLES. Will the Senator 
yield? 

Mr. MCCAIN. I am glad to yield. 
Mr. NICKLES. Madam President, I 

wish to be associated with my friend 
and colleague from Arizona and thank 
him for his tenacity in raising this 
issue. The Senate is being very irre-
sponsible in not passing the Andean 
Trade Preference Act. 

I thank the Senator from Arizona. I 
will be happy to join him in making 
that unanimous consent request and 
ask that our colleagues join us in help-
ing these four allies. I appreciate our 
friend from Arizona bringing the mat-
ter to the attention of the Senate. 

Mr. MCCAIN. I thank my friend from 
Oklahoma. I hope we won’t have to do 
it. We owe it to these very great allies 
of ours in a very difficult time to act 
before we go out. The other body goes 
out at the end of this week. 

I thank my colleague from Nevada 
for his indulgence. I thank my col-
leagues for their indulgence, and I 
yield the remainder of my time.

Mr. KENNEDY. Madam President, I 
commend our Senate leadership for 
moving so promptly to the consider-
ation of the nomination of Dr. Richard 
Carmona to be Surgeon General of the 
United States. 

Today, the U.S. Senate is in the 
midst of an historic health care debate. 
So it is appropriate that we consider at 
this time a nominee to this position of 
such crucial importance to the public 
health. 

The Surgeon General is our Nation’s 
doctor. He is our country’s principal of-
ficial on health care and health policy 
issues. He is the leader of the Public 
Health Service and the Service’s Com-
missioned Corps, one of the seven uni-
formed services of the United States. 

In fact, almost exactly 204 years ago, 
the Public Health Service was created 
on July 16, 1798. President John Adams 

signed a law creating what was then 
called the Merchant Hospital Service 
for the care of sick or injured merchant 
seamen. Boston was the site of the first 
such facility, but the Service soon ex-
tended through the Great Lakes, the 
Gulf of Mexico and to the Pacific. 

As our country grew in the 19th cen-
tury, so did the Service. It was Service 
physicians who inspected the immi-
grants who arrived at Ellis Island. 
Even then, the Surgeon General was at 
the head of national disease prevention 
campaigns against cholera, tuber-
culosis, and smallpox. 

When the Service was renamed the 
Public Health Service in 1912, it was 
the Surgeon General who was at the 
forefront in combating the great influ-
enza epidemic of 1918. At a time when 
modern medicine was in its infancy, 
this epidemic took more than 600,000 
lives, the worst epidemic in American 
history. 

I raise this history to make a simple 
point. The Surgeon General has been, 
and continues to be, one of the most 
important job in our National Govern-
ment. Our Nation has faced extraor-
dinary public health threats in the 
past, and today, the challenges are just 
as grave. 

Once, the threat was cholera. Today, 
it is AIDS. Smallpox threatened our 
cities in the 19th century. Today, it is 
bioterrorism. It will be the Surgeon 
General who will continue to promote 
and protect the health of all Ameri-
cans. 

Over the years, our country has been 
blessed with courageous and outspoken 
Surgeons General. They did not allow 
politics to blunt their work to alert the 
public to health threats. By speaking 
the truth about public health, they en-
abled millions of our fellow citizens to 
live longer, fuller lives. 

We remember Dr. David Satcher’s 
work on mental health and against the 
tobacco industry, and Dr. C. Everett 
Koop’s historic leadership on AIDS. 
There is Dr. Julius Richmond’s pio-
neering work on Head Start and, of 
course, Dr. Luther Terry’s landmark 
report on smoking. 

These are big shoes to fill. But today, 
our country needs another such cham-
pion of public health. We need a strong 
and independent Surgeon General who 
will put public health first, and leave 
politics and ideology well behind. 

In this new century of the life 
sciences, the Surgeon General must 
help us take the breakthroughs at the 
lab bench and ensure they improve the 
lives of all Americans. He must lead 
our country in preventing tobacco use 
by our children and youth, expanding 
access to health care, ending dispari-
ties in health care among our nation’s 
communities, improving childhood im-
munization rates, preparing for the 
threat of bioterrorism, and preventing 
the spread of the AIDS epidemic.

These are heavy responsibilities, and 
they demand an individual of extraor-
dinary expertise and experience, who 
has demonstrated a strong commit-
ment to improving the public health. 
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Dr. Carmona comes to us with an im-

pressive background. He has taken on 
many important responsibilities. He is 
a trauma surgeon, a decorated police 
officer, a former health care adminis-
trator, and a former Green Beret. He is 
a father of four children. In addition to 
his heroic service in the Army and as a 
law enforcement officer, Dr. Carmona 
made his professional mark in the 
fields of trauma care and bioterrorism 
preparedness. 

The Committee carefully considered 
Dr. Carmona’s nomination. In both his 
oral testimony and in response to writ-
ten questions from the Committee, he 
satisfactorily addressed all the tough 
questions that would be expected for 
someone nominated to this important 
position. 

Dr. Carmona impressed us with his 
commitment to preventive health, and 
made particularly clear his intention 
to aggressively oppose tobacco use by 
our children and youth and to combat 
the HIV/AIDS epidemic. 

Dr. Carmona is a trauma surgeon and 
nurse by training. But he has assured 
us that he will also listen to, and learn 
from, the greater public health com-
munity. There is an army of health 
professionals and educators in our 
country eager to help him do his job. 
Theirs is an army waiting to be led in 
the campaign for better health. 

I would close by noting that Dr. 
Carmona is endorsed by the National 
Safe Kids Campaign, the National Alli-
ance for the Mentally Ill, the American 
Medical Association, the American 
Dental Association, and the National 
Hispanic Medical Association. 

For these reasons, I support Dr. 
Carmona to be Surgeon General of the 
United States, and encourage my col-
leagues to vote in favor of his nomina-
tion. 

Mr. KYL. Madam President, I rise in 
support of the nomination of Dr. Rich-
ard Carmona to be Surgeon General. He 
is clearly the person we need at this 
critical time for this position. 

Dr. Carmona is exceptionally quali-
fied for this important position. The 
President has announced that the new 
Surgeon General will address a number 
of important health issues, among 
them, helping America prepare to re-
spond to major public health emer-
gencies, such as bioterrorism. 

Dr. Carmona’s education and exten-
sive career in public service have pre-
pared him to lead ably on all health 
issues facing Americans today. He re-
ceived his medical education from the 
University of California at San Fran-
cisco and a Masters of Public Health at 
the University of Arizona. He is cur-
rently a Clinical Professor of Surgery, 
Public Health, and Family and Com-
munity Medicine at the University of 
Arizona, as well as Chairman of the 
State of Arizona Southern Regional 
Emergency Medical System. Dr. 
Carmona has published numerous 
scholarly articles on such varied sub-
jects as emergency care, trauma care 
and responses to terrorism. 

He is also currently a Deputy Sheriff 
in the Pima County Sheriff’s Depart-
ment SWAT team and the National As-
sociation of Police Organizations 
named him the Nation’s Top Cop in 
2000. 

Dr. Carmona has also been an admin-
istrator of a community hospital. Addi-
tionally, he was a Special Forces Medic 
and served in Vietnam, where he re-
ceived the Bronze Star, two Purple 
Hearts, and a Combat Medical Badge. 

As you can tell, Dr. Carmona not 
only has the medical experience to be 
Surgeon General, but also other exper-
tise that will be necessary for the Sur-
geon General position at this crucial 
time. Unfortunately, one of the key 
areas Dr. Carmona will be involved in 
is bioterrorism. He will provide valu-
able leadership in helping to prepare 
the United States for possible future 
attacks. It is very important for Amer-
ica to be able to turn to trusted leaders 
if such a terrible event should occur 
and Dr. Carmona has the experience 
and skills necessary to respond to such 
events. 

I have no doubt that Dr. Carmona 
will be an excellent Surgeon General 
and help our nation deal not only with 
bioterrorism, but other pressing issues 
such as alcohol and drug abuse, and 
overcrowding in hospital emergency 
rooms. Dr. Carmona will also be able to 
bring guidance in these other critical 
areas. His experience in trauma care 
will help guide him in dealing with the 
multitude of problems that are affect-
ing hospital emergency rooms. I urge 
every Senator to support his confirma-
tion. 

Mr. DOMENICI. Madam President, I 
rise today in support of Dr. Richard 
Carmona, the President’s nominee to 
be the Surgeon General of the United 
States. 

The job of Surgeon General is a chal-
lenging and evolving one. The tradi-
tional requirements of disease preven-
tion and health promotion continue to 
be vitally important. We must have a 
Surgeon General who is qualified and 
prepared to address these issues. 

However, in this post-September 11 
world, being the chief Public Health 
Officer also involves addressing the 
very real threat of bioterrorism. There-
fore, it is imperative that our Surgeon 
General have the background and abil-
ity to deal with this new threat. 

Fortunately, the President selected a 
candidate for this position who is 
uniquely qualified to address all of 
these requirements of the job. I won’t 
attempt to recite all of his numerous 
accomplishments and qualifications, 
but I would like to briefly touch on a 
few, simply to illustrate why I believe 
this is the right man at the right time 
for this job. 

Dr. Carmona’s educational back-
ground, with a medical degree and a 
Masters in Public Health, provides a 
solid foundation. It is his experience, 
however, that solidifies his qualifica-
tion for this position. 

Dr. Carmona has a tremendous 
amount of hands-on experience as a 

trauma surgeon, professor, and medical 
director of the Arizona Department of 
Public Safety Air Rescue Unit. His ex-
perience as a professor at the Univer-
sity of Arizona has given him the op-
portunity to teach about public health, 
surgery, and family and community 
medicine. As a result, he has spent a 
great deal of time dealing with those 
more traditional aspects of the job. 

As for the more recent responsibil-
ities that come with being named Sur-
geon General, Dr. Carmona has been 
working on the issue of bioterrorism 
since the mid-1990’s. He has worked to 
develop seminars on bioterrorism for 
medical students. Furthermore, he rec-
ognizes the importance of coordinating 
the schools of public health with other 
local agencies to prevent and respond 
to potential threats. 

While I could spend much more time 
touting the qualifications of Dr. 
Carmona, I will instead end by saying I 
am thankful that this remarkable 
American has answered the President’s 
call to serve. 

As a New Mexican, I am pleased to 
extend a neighborly welcome to some-
one else from the great Southwest. As 
a U.S. Senator, I am proud to cast my 
vote to confirm him as the Surgeon 
General of the United States. 

Mr. MCCAIN. Madam President, I rise 
in strong support of the nomination of 
Dr. Richard Carmona to be Surgeon 
General of the United States. 

Dr. Carmona’s inspiring story is the 
living embodiment of the American 
dream. A high school dropout, Richard 
Carmona first served our nation with 
the Special Forces in Vietnam, where 
he became a decorated Green Beret. 
Upon his return, he obtained his high 
school equivalency and became the 
first member of his family to graduate 
from college. He went on to become a 
nurse and later enrolled in medical 
school, specializing in trauma surgery. 

When he graduated, Dr. Carmona re-
located in Tucson, Arizona, and estab-
lished southern Arizona’s first trauma 
center. Later he continued his edu-
cation, obtaining a master’s degree in 
public health from the University of 
Arizona, where he now serves as a 
member of the faculty. As a professor, 
Dr. Carmona shares his knowledge and 
experience in clinical surgery, public 
health and community medicine with 
our nation’s future doctors. 

Always in pursuit of more challenges, 
in 1986, Dr. Carmona joined the Pima 
County Sheriff’s Department as a sur-
geon and a part-time SWAT team lead-
er. Today, Dr. Carmona is a celebrated 
Deputy Sheriff. In fact, he has received 
the honor of ‘‘Top Cop’’ from the Na-
tional Association of Police Organiza-
tions, and is one of the most decorated 
policemen in Arizona. 

In addition to his service, Dr. 
Carmona is a motivating community 
leader. He has stressed the importance 
of local preparedness, and warned of 
the dangers of a biological assault long 
before September 11. After the terrorist 
attacks, Dr. Carmona recognized the 
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psychological impact of the events on 
Tucson residents, and coordinated a 
team of mental health experts to assist 
them in dealing with the associated 
trauma. Due to his bioterrorism experi-
ence, he was also put in charge of im-
plementing southern Arizona’s bio-
terror and emergency preparedness 
plans. 

Although Arizona will surely miss 
this phenomenal man, and I know he 
will miss Arizona, in Richard Carmona, 
our nation will gain an invaluable lead-
er. With his military and law enforce-
ment background, coupled with his 
demonstrated commitment to public 
health and community preparedness, 
Dr. Carmona is extraordinarily, per-
haps uniquely qualified to address the 
needs of our nation as Surgeon Gen-
eral. 

I urge all of my colleagues to favor-
ably support this outstanding nominee. 

The PRESIDING OFFICER. Is there 
further debate on the nomination? If 
not, without objection, the nomination 
is confirmed. 

The nomination was confirmed. 
Mr. KENNEDY. I ask unanimous con-

sent that the motion to reconsider the 
vote by which the nomination was con-
firmed be laid upon the table, and the 
President be immediately notified of 
the action. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

LEGISLATIVE SESSION 

The PRESIDING OFFICER. The Sen-
ate will now return to legislative ses-
sion. 

The Senator from Oklahoma. 

f 

PRESCRIPTION DRUGS 

Mr. NICKLES. Madam President, 
how much time remains on both sides 
on this issue? 

The PRESIDING OFFICER. Forty-six 
minutes. 

Mr. NICKLES. Does that include 46 
minutes prior to the lunch break? Is it 
23 minutes a side? 

The PRESIDING OFFICER. It is 
evenly divided.

f 

A PRESCRIPTION DRUG BENEFIT 

Mr. NICKLES. I will be brief and 
yield myself 5 minutes. 

Madam President, I hope this week 
the Senate will be able to pass a posi-
tive prescription drug proposal. It may 
be mission impossible. I wish that was 
not the case. 

If we would have done it the ordinary 
way, the regular way, the way we have 
handled almost all Medicare bills in 
the last 20-some years, every single one 
except for one, it would have gone 
through the Finance Committee and 
been reported out with bipartisan sup-
port. Frankly, that bill would have 
been the basis, the foundation for re-
porting a bill that would eventually be-
come law. 

Unfortunately, we were not allowed 
to do that in this case. This particular 
bill happens to be probably the most 
important and the most expensive ex-
pansion in Medicare history, more ex-
pensive than any other changes and 
amendments we have made to Medicare 
since its creation in 1965. Yet we 
haven’t had a hearing in committee on 
this proposal or the other proposals. 
We haven’t had a markup. We had some 
bipartisan meetings, but we didn’t have 
a chance to have a bipartisan markup. 
Maybe it is because it was likely that 
the product to be reported wouldn’t 
have been what the majority leader 
wanted. It would have been a majority 
of the members of the Finance Com-
mittee. 

I am very troubled by what we see in 
the Senate time and time again. If we 
have a committee that may not report 
something that the majority leader 
wants, we don’t let the committee 
work. That happened earlier this year 
when we had a very extensive, expen-
sive energy bill. Twenty-one members 
of the Energy Committee didn’t get to 
offer an amendment. Now we have 19 
members of the Finance Committee 
who have not reviewed this product or 
didn’t have a markup on this product. 

We are going to be voting at 2:45 on 
a bill that was introduced by Senator 
GRAHAM and Senator KENNEDY and 
Senator DASCHLE and others. It is 107 
pages. The committee has not reviewed 
this. We didn’t have a hearing on it. 

I guess we now have somewhat of a 
scoring by the Congressional Budget 
Office, and they say it is $594 billion 
over the next 10 years. We find out it 
doesn’t go 10 years. This is a benefit 
that is started but stopped. It doesn’t 
start until the year 2005, but it stops in 
the year 2010. So we are going to pay 
part of your prescription drugs, but we 
are going to stop after a few years. 

I find that to be very hypothetical at 
best. In fact, it wouldn’t happen. Once 
you start an entitlement program, you 
never stop it, especially one that would 
be as popular as this. 

But what are we starting? Some of us 
were estimating that the Democrat 
proposal, as originally outlined—I say 
‘‘the Democrat proposal’’; Senator 
GRAHAM and some Democrats are sup-
porting other proposals, but the 
Graham-Kennedy-Daschle proposal was 
going to be a lot more expensive than 
$600 billion. 

Keep in mind the budget we passed 
with bipartisan support last year called 
for $300 billion. Keep in mind the Presi-
dent requested $190 billion. Yet now we 
find one at 600. I thought it would be 
more expensive. The reason why it is 
not is because they decided to ration 
prescription drugs. 

If our colleagues would look on page 
62, it says: 

The eligible entity [health plan] shall 
. . . include . . . at least 1 but no more 
than 2 brand name covered outpatient 
drugs from each therapeutic class as a 
preferred brand name drug in the for-
mulary. 

In other words, you can come up with 
one, maybe two drugs in each thera-
peutic class. For arthritis there must 
be a dozen drugs. For blood pressure 
there must be at least eight or nine or 
ten brand name drugs. Only one or two 
are going to get payment. The rest of 
it, you are on your own. If you are not 
the Government-chosen drug, I am 
sorry patients, you don’t get any help 
from the Federal Government. You 
don’t get any help from this new drug 
benefit. You are out of luck. You are 
on your own. 

The beneficiary is responsible for the 
negotiated price of the nonformulary 
drug: 

In the case of a covered outpatient 
drug that is dispensed to an eligible 
beneficiary, that is not included in the 
formulary established by the eligible 
entity for the plan, the beneficiary 
shall be responsible for the negotiated 
price for the drug. 

In other words, beneficiary, you pay 
100 percent. You choose or take the 
Government-selected drug, which 
would be a very small percent. Maybe 
that would cover about 10 percent of el-
igible drugs in the entire population. If 
you don’t get that drug, you are out of 
luck. You are responsible for 100 per-
cent. 

I could go on and on. We are limited 
on time. I have several speakers on our 
side who wish to address this. This is 
one of many serious mistakes that are 
in this bill. It is one of the mistakes we 
made by following the process of not 
marking it up in committee. I am sure 
if it had been discussed in the Finance 
Committee, we would have modified it. 
Unfortunately, we didn’t have that 
chance. 

If I thought this were going to pass, 
we would be talking about it a lot more 
because it has several fatal flaws that 
would be very injurious to America’s 
health. It would mean rationing of pre-
scription drugs; certainly something 
that we don’t want to do. 

I urge my colleagues to vote no on 
the Graham-Daschle-Kennedy amend-
ment at 2:45. 

I yield the floor.

f 

GREATER ACCESS TO AFFORD-
ABLE PHARMACEUTICALS ACT 
OF 2001—Resumed 

The PRESIDING OFFICER. The 
clerk will report the bill. 

The assistant legislative clerk read 
as follows:

A bill (S. 812) to amend the Federal Food, 
Drug and Cosmetic Act to provide greater 
access to affordable pharmaceuticals.

Pending:
Reid (for Dorgan) Amendment No. 4299, to 

permit commercial importation of prescrip-
tion drugs from Canada. 

Graham Amendment No. 4309, to amend 
title XVIII of the Social Security Act to pro-
vide coverage of outpatient prescription 
drugs under the medicare program. 

Hatch (for Grassley) Amendment No. 4310, 
to amend title XVIII of the Social Security 
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Act to provide for a medicare voluntary pre-
scription drug delivery program under the 
Medicare program, and to modernize the 
Medicare program.

The PRESIDING OFFICER. The Sen-
ator from Massachusetts is recognized. 

Mr. KENNEDY. Madam President, I 
point out to my friend from Oklahoma 
that there are no provisions in his bill 
that are going to require the insurance 
companies to provide more than two 
drugs in any therapeutic group in a for-
mulary. There is none. What is beyond 
that is what the cost will be. 

In our bill, if the doctor recommends 
that a patient have a particular brand 
name drug that is not on the for-
mulary, the patient can have it. We 
write in our bill how much that patient 
will pay, which is $40. But there is no 
such provision in the bill the Senator 
is talking about. 

The Senator cannot show in his bill 
what the premiums are, what the cost 
is for premiums, deductibles, or the 
copay. It is going to be what the insur-
ance company wants to do. It is a 
blank check for the insurance compa-
nies. There is no provision in there 
that indicates what the costs will be. 
That is the big difference. 

Under the Graham proposal, which 
was spelled out in great detail last 
evening by Senator GRAHAM and oth-
ers, beneficiaries will be able to get 
that off-formulary drug, and the price 
will be $40. 

On page 29:
Treatment of medically necessary nonfor-

mulary drugs will be whatever is medically 
necessary.

Madam President, I withhold the re-
mainder of my time.

Mr. NICKLES. Madam President, I 
believe under the unanimous consent 
request, we had Senator GREGG man-
aging the time. Senator GRASSLEY will 
manage the remainder of the time. 

Mr. KENNEDY. I yield 15 minutes to 
the Senator from Iowa. 

The PRESIDING OFFICER. The Sen-
ator from Iowa is recognized. 

Mr. HARKIN. Madam President, I 
was listening to the comments made by 
my friend from Oklahoma. It is too bad 
he wasn’t here in 1965 because he could 
have joined the chorus of voices on 
that side of the aisle that argued 
against Medicare. He would have fit 
right in. If you read the debate, it is al-
most like listening to it again. So it is 
too bad my friend wasn’t here in 1965. 
He could have led the charge against 
Medicare. 

Mr. NICKLES. Will the Senator 
yield? 

Mr. HARKIN. I only have 10 minutes. 
Mr. NICKLES. I was wondering why 

you were guessing what I might have 
done in 1965. 

Mr. HARKIN. I am just taking it 
from your approach here because you 
want to basically—what the Senator is 
saying is he wants to turn this over to 
the insurance companies. A lot of peo-
ple wanted to do that in 1965, to turn 
Medicare over to the insurance compa-
nies. 

Mr. NICKLES. If the Senator will 
yield further——

Mr. HARKIN. I will yield when I get 
done. 

Mr. NICKLES. I would appreciate it, 
if my colleague is questioning my mo-
tives——

Mr. HARKIN. The point is, the Sen-
ator from Oklahoma and other people 
on that side are saying turn it over to 
the insurance companies. He talks 
about rationing, but what the Repub-
licans want to do is give private insur-
ers a free ride, charge seniors whatever 
they want, and then they will be able 
to tell them what drugs they take. 
That is what the insurance companies 
do now anyway. 

Look at the debate on Medicare. 
Turn it over to the insurance compa-
nies. You can just go back to 1935 and 
look at the debate on Social Security. 
We have heard the same echoes all the 
time down through the years that we 
cannot do this. Well, it is time we do 
it. It is time we make good on the 
promise to 44 million Americans who 
rely on Medicare. 

The choice is very clear: You either 
do it under Medicare, which is proven 
and has a proven track record; it cuts 
out all of the middlemen in the middle 
ground and gets the drugs right to sen-
iors, or you can go in the other direc-
tion and say we will do it through the 
insurance companies, which is exactly 
what the bill on the Republican side 
proposes to do. 

I know a little bit about this person-
ally. My father was quite old when I 
was born. When I was in high school, 
my father was already in his late six-
ties, and he had worked just enough 
quarters to qualify for Social Security. 
He worked most of his life in coal 
mines, but during the war and right 
after the war he worked enough just to 
qualify for Social Security. But he 
would get sick every winter. We didn’t 
have drug coverage. He would go to the 
hospital, and thank God for the Sisters 
of Mercy, who would take care of him 
and send him back home again. I hap-
pened to be in the military in 1965 
when Medicare passed. I came home on 
leave and saw my father, and he had 
his Medicare card. Head held high, he 
could go in and be taken care of with-
out relying on charity. But the one 
thing that was missing was prescrip-
tion drugs. 

My father is long gone, but for others 
since that time, the one thing that is 
missing is prescription drugs. I have 
never been able to understand why it is 
that if you get sick and you go to the 
hospital, Medicare pays for all your 
drugs, but if you want to stay healthy, 
stay at home, Medicare won’t pay for 
your drugs. That has never made sense 
to me. It seems to me you would want 
to get the drugs to the elderly to keep 
them as healthy as possible, to keep 
them at home, so they don’t go to the 
hospital. 

My friend from Oklahoma mentioned 
rationing. We hear rationing, ration-
ing. I say to my friend, go to Iowa right 

now and talk to the low-income elderly 
in Iowa. Here is their rationing. They 
cannot pay for their prescription drugs. 

Mr. NICKLES. Will the Senator 
yield? 

Mr. HARKIN. They cut them in half, 
or they decide whether or not to pay 
their heating bills in the winter or 
take their drugs; and when they have 
to cut back on their drugs, they get 
sicker and sicker, and they go to the 
hospital, and of course then Medicare 
pays for all their drugs. 

Mr. NICKLES. Will the Senator 
yield? 

Mr. HARKIN. I said I will yield when 
I get through with my statement. 

So the Graham-Miller proposal is the 
one that does it through Medicare. It is 
the one on which seniors can rely, and 
it is rock solid. 

This is the proposal the Republicans 
have right here on this chart. 

For example, they say, under their 
plan, a senior with $1,000 in drug care 
costs still pays $913. That is 91 percent 
that they still have to pay. And 18 per-
cent of seniors have drug costs of about 
$250. Under this, they would pay every-
thing. Eighteen percent have drug 
costs of $1,000. Under the Republican 
proposal, they would pay 91 percent, 
$913. Seventeen percent of seniors have 
$2,000 in drug costs a year. Under the 
Republican proposal, they would pay 
$1,413, or 71 percent. Twenty-three per-
cent of seniors—about one out of four—
have $4,000 a year in drug costs. Under 
the Republican bill, they would pay 
$2,688 out of pocket, or 67 percent. If 
they have $5,000 in drug costs, they are 
going to pay 74 percent out of pocket. 
What kind of insurance is that, where 
you are paying 91 percent, 71 percent, 
67 percent, or 74 percent out of your 
own pocket? Would you buy insurance 
like that? 

Mr. NICKLES. Will the Senator 
yield? 

Mr. HARKIN. Would you buy any 
kind of insurance—say a homeowners 
policy, and if your house burned down, 
you would pay 91 percent? Or if your 
car gets wrecked and it has to be fixed 
up, you would pay 71 percent of the 
fees. What kind of insurance proposal 
is that? 

It is nonsense, not insurance. It is 
just another rip-off for the drug compa-
nies. Again, this does not provide ade-
quate coverage and it doesn’t contain 
costs. 

Two weeks ago, I had a roundtable 
discussion in Iowa with insurers, busi-
ness leaders, and consumers about drug 
costs. They were united in saying that 
not only are rising drug costs hurting 
seniors, they are a growing problem for 
employers trying to maintain afford-
able health insurance for workers. It is 
a problem for younger workers, feeling 
the pinch of higher health insurance 
premiums and cost sharing as a result. 
These Iowans were adamant, saying 
that any bill we pass has to have some 
new tools to hold down the rising drug 
prices. 

Only the Graham-Miller bill makes 
progress toward cost containment. It 
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includes a bipartisan plan that will 
close the loopholes that have allowed 
drug companies to block lower cost 
generics from coming on the market. It 
addresses the issue of the 30-month 
rollover that they get all the time. The 
bill on that side doesn’t do that. It is 
crucial because generic drugs cost a 
fraction of what the name brand equiv-
alent costs, and they are just as safe 
and effective. But only the Graham-
Miller bill addresses that issue of 
bringing generics on the market and 
providing for that competition with 
brand names. 

The Graham-Miller bill has the 
Stabenow amendment, which will allow 
States to provide the discounts they 
get through Medicaid to others in the 
State, including seniors. 

There is also the important Dorgan 
amendment, which says drugs could be 
reimported from Canada by phar-
macists. If you want to know how im-
portant this is, talk to my friend 
Marie, a 67-year-old retired nurse from 
Council Bluff. She dedicated 43 years of 
her life to helping others. She told me 
she is lucky compared to her friends 
because she is only on three medica-
tions. She recently got an advertise-
ment from a drug company in Canada 
that would sell her drugs to her for 
less. She did some research and got a 
prescription from her doctor. She is 
saving over $80 a month right now. 

She has a friend who takes 
tamoxifen, an anticancer drug for 
breast cancer. She tried buying her 
tamoxifen from the Canadian company. 
In the United States, it cost her $319 
for a 3-month supply. It cost her $37 
from Canada. 

The problem with that is that indi-
viduals are doing that, and they are 
leaving out their local pharmacists. It 
is vitally important for the elderly to 
have communication and a relation-
ship with their local pharmacist to 
make sure they are taking the right 
drugs and the right dose. 

While I think it is fine for seniors to 
get their drugs from Canada re-
imported, we have to make sure local 
pharmacists can do the same thing. Let 
them reimport the drugs from Canada 
at that same price. The Republican bill 
does not do that, but the Graham-Mil-
ler bill does. 

Today we have a chance to pass a bill 
that will contain costs, that will pro-
vide affordable and reliable prescrip-
tion drug coverage without gaping 
holes. We have the chance to make 
sure we bring generics on the market 
sooner to provide competition and to 
let our pharmacists reimport drugs 
from Canada at a cheaper price for our 
consumers. 

All of that is in the Graham-Miller-
Kennedy amendment, not in the Grass-
ley-Breaux-Jeffords, et al, amendment. 
If you want good coverage, if you want 
to close the loopholes, vote for the 
Graham-Miller bill and not the fake 
substitute on the other side. 

The PRESIDING OFFICER (Mrs. 
CLINTON). The Senator’s time has ex-
pired. 

Who yields time? The Senator from 
Iowa. 

Mr. GRASSLEY. Madam President, I 
yield 1 minute to the Senator from 
Oklahoma, and then I would like to im-
mediately yield 9 minutes to the Sen-
ator from Louisiana. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. KENNEDY. Madam President, I 
do not intend to object. If the Senator 
from Oklahoma should be provocative, 
which for a moment or two he might 
be, I hope I can yield a moment to the 
Senator from Iowa just to be quiet, 
calm and reserved, and then go to the 
9 minutes for Senator BREAUX. 

The PRESIDING OFFICER. The 
provocation standard is recognized. 
The Senator from Oklahoma. 

Mr. KENNEDY. Do we have that un-
derstanding? 

Mr. GRASSLEY. I agree.
The PRESIDING OFFICER. The Sen-

ator from Oklahoma is recognized. 
Mr. NICKLES. Madam President, 

people are entitled to their own opin-
ion, but they are not entitled to their 
own facts. The tripartisan bill—and I 
will let Senator GRASSLEY and Senator 
BREAUX and others defend it—says for 
people with incomes less than 150 per-
cent of poverty, the Federal Govern-
ment, or this new plan, will pick up 95 
percent of the drug—95 percent. 

Under the Democrat proposal, if you 
do not have the Government-chosen 
plan or prescription drug, you get zero. 
Zero. Not 9 percent, not 50 percent. 

The chart the Senator from Iowa has 
is incorrect. Under the basic plan, if 
you have an income above 150 percent 
of poverty—in other words, above 
$20,000 for a couple—the Federal Gov-
ernment picks up half the prescription 
drug cost up to $3,450—half, 50 per-
cent—and you choose your drug, not 
the Government choosing the drug. 
There is a big basic difference in this 
plan. You get to choose the drugs, not 
the Federal Government. 

The PRESIDING OFFICER. The Sen-
ator from Iowa. 

Mr. HARKIN. Madam President, I 
ask for 1 minute to respond. 

Mr. KENNEDY. I yield 1 minute. 
The PRESIDING OFFICER. The Sen-

ator from Iowa. 
Mr. HARKIN. Madam President, I 

heard the Senator from Oklahoma. 
Talk about a Harry Houdini magic 
trick and trying to pull a funny cur-
tain over issues. If you are below 150 
percent of poverty, then it picks up 95 
percent, but what he is not telling you 
is there is an assets test. 

Take someone in Iowa who has an 
automobile worth $4,500. We need cars 
in Iowa. We do not have mass transpor-
tation. If you have a $4,500 car, you are 
not eligible for less than 150 percent of 
poverty. That is the assets test. If you 
have a burial plot worth $1,500, then 
you are out of the 150-percent poverty 
test; $2,000 worth of furniture, you are 
out. They are not telling you that. 
Have him stand up and tell you about 
the assets test and tell my elderly in 

Iowa, many who are below 150 percent 
of poverty, that they cannot have a 
$4,500 car, that they cannot have a 
$1,500 burial plot, that they cannot 
even have $2,000 worth of furniture in 
their house. If they do, they do not 
qualify. Go ahead and tell them that. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Louisiana. 
Mr. WELLSTONE. Madam President, 

with my colleague’s indulgence, I ask 
unanimous consent that I follow the 
Senator from Louisiana for 5 minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered.

Mr. BREAUX. I thank the Chair. 
Madam President, I thank my col-
league for yielding me time. 

On this amendment, on the argument 
in which the two colleagues were en-
gaged, there is already an assets test 
for Medicare. The assets test is part of 
the concept of delivering health care in 
this country. If someone has low in-
come but has assets—a house in Flor-
ida, a large bank account, investments 
in stock—those assets are always con-
sidered to determine whether a person 
is eligible for Medicaid. We have all 
supported that. It is not new. 

The purpose of my taking the limited 
time that I have is not to criticize the 
other approach because our approach 
cannot be good just because the others 
are deficient. The tripartisan plan 
should be able to stand on what it 
stands for, not because the Graham 
plan is deficient in any particular area. 
So I am not going to spend my time 
talking about any perceived defi-
ciencies in their plan but rather ex-
plain what we have presented to the 
Senate. 

Legislating is the art of the possible. 
It is not trying to get something done 
that cannot happen. There are a num-
ber of proposals trying out how we are 
going to do what everybody thinks we 
should do, and that is an attempt to 
provide some reform to Medicare and 
at the same time do what we should 
have done in 1965, and that is to cover 
prescription drugs under Medicare. 

Prescription drugs today are equally 
as important as a hospital bed was in 
1965. Mostly that is on what Medicare 
tried to focus. It should cover prescrip-
tion drugs, we all agree. There are var-
ious proposals as to how we should do 
that, ranging from $150 billion over 10 
years, the Hagel proposal from the Re-
publican side; the House has a plan for 
about $350 billion which includes pro-
vider givebacks; the Graham proposal 
is $594 billion dollars; our proposal is 
Medicare reform and a prescription 
drug plan that is about $370 billion, 
which I think fits between the various 
proposals. 

Every one of us should remember 
from where the money is coming. The 
money on any plan is coming from the 
Social Security trust fund. Our plan, 
the Graham plan, the Hagel plan—all 
of it is taking the money for the people 
today out of the trust fund for Social 
Security for our children and our 
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grandchildren. That is from where it is 
coming. 

I can say I want $1 trillion, but from 
where is it coming? We have to be real-
istic in these economic times to recog-
nize there is not a whole lot of money 
floating around that we can do with 
what we think is appropriate without 
doing grave damage to the Social Secu-
rity trust fund for our children and our 
grandchildren. 

What we have tried to do in the 
tripartisan approach is to figure out 
what is a good drug delivery system 
and what is an affordable price. I men-
tioned the price we have is about $370 
billion, which includes about $30 billion 
for reforming Medicare, which des-
perately needs reforming. 

The model we have used is to ask: 
What has worked? One approach that 
has worked is the health care plan I 
have as a Senator—it is a pretty good 
plan; we wrote it—as do about 9 million 
other Federal employees. It is con-
tained in the Federal Employees 
Health Benefits Plan that we get every 
year. We get to choose our drug plan or 
our health plan. We have private con-
tractors come in and say: This is what 
we can offer to provide you health care 
at this price. 

What we have tried to do in the 
tripartisan plan is say let’s combine 
the best of what Government can do 
with the best of what the private sec-
tor can do. Some of my colleagues on 
this side of the aisle would say the pri-
vate sector should do everything—keep 
the Government out of it. Some on my 
side of the aisle will say we need to 
have a Government-run program be-
cause nothing else is going to work. 

The truth is, the best of what both 
can do needs to be combined, and that 
is exactly what the tripartisan plan 
has attempted to do. We combine the 
best of what Government can do, i.e., 
helping to raise the money to pay for 
it; No. 2, supervising it to make sure 
nobody in the private sector tries to 
scam it; to have Government controls 
and Government approvals over all seg-
ments of participation, and then what 
the private sector can do is bring about 
innovation and bring about competi-
tion to help keep costs down. So that is 
the proposal we have before the Senate. 

Some have said that is not going to 
work because the big insurance compa-
nies are somehow going to try to rip off 
the beneficiaries in this country. Well, 
there are insurance companies right 
now that provide Medicare to bene-
ficiaries, which is supervised by the 
Federal Government. Blue Cross and 
Aetna regularly provide all of the bene-
fits, the hospitals and doctor coverage, 
under a contract with the Federal Gov-
ernment. 

What we are saying is have the same 
type of delivery system for prescription 
drugs but have the plans have some of 
the risks. We are talking about Blue 
Cross and Blue Shield, Aetna and 
Merck-Medco, national operations that 
are big boys in this business. Under the 
Graham plan, they say we are going to 

have a management contract with 
them, but if they overshoot their costs 
and their costs are more than they say 
they are going to be, the taxpayer is 
going to pay the difference. The dif-
ference in our plan says these guys are 
big players and if they say they can 
provide prescription drugs for $100 per 
beneficiary, and it ends up costing $102, 
they are going to have to assume the 
risk. They are going to have to eat 
their mistake, not the taxpayers of 
this country. 

Why is that important? It is impor-
tant because if they know they are on 
the hook for some of the risk, they are 
going to have an incentive to negotiate 
the best possible price with the phar-
maceutical companies in order to make 
sure the price they say they can do it 
for is, in fact, that price or even less. 
They will then have an incentive. 

What kind of an incentive does a pro-
vider have if they know when they bid 
costs more than that, the taxpayer is 
going to pick up the cost? That is ex-
actly what the other approach does and 
why I think the approach, by saying 
these companies should have some of 
the risk, not all of it, but they ought to 
have enough risk to make sure they ne-
gotiate and compete, and that is one of 
the differences in our plan. 

All of this is done under the super-
vision of the Health and Human Serv-
ices Secretary to make sure the plans 
they present do not try to scam the 
beneficiaries, do not try to cherry-pick 
only the healthiest. The Government 
can do that, and in our plan the Gov-
ernment does that. 

One of the other concerns I have had 
is that people have said it is not going 
to work in rural areas; 
Medicare+Choice does not work in 
rural areas. And that is true. One of 
the reasons is that Medicare+Choice 
has to do a lot more than just provide 
prescription drugs. They have to have a 
hospital in a rural area, doctors, emer-
gency rooms, ambulance services, all 
the things that are necessary to create 
a health care system in a rural area. As 
the Presiding Officer knows, that is a 
very difficult challenge. 

If only prescription drugs are being 
delivered, that infrastructure is not 
needed. The only thing that is needed 
is a doctor to write a prescription and 
a drugstore to fill it, or a mailbox if 
one chooses to do it by mail order. The 
entire infrastructure is not needed as it 
is under Medicare+Choice. 

What we say in the bill very clearly 
is that every administrator shall, con-
sistent with the requirements, approve 
at least two contracts to offer a Medi-
care prescription drug plan in an area. 
What that means is that every person, 
even in the most rural part of America, 
has to have at least two people or two 
companies offering prescription drugs 
to the people in that area. If only one 
bids, the Government can make the as-
sumption of the risk even greater until 
one gets at least two plans to compete. 
If one ends up with only one, the Gov-
ernment will be the one that provides 
the other alternative. 

So rural areas are protected. Can’t 
we tighten that up? I am certainly 
willing to try and do it. I think we 
state very clearly that every part of 
the country has to have at least two 
plans offered to them on a competitive 
basis. That is what the law would be. 
The Government has to make sure that 
there are two plans, and if someone 
does not get two plans, then the Gov-
ernment will come in and offer the pre-
scription drugs to the people in the 
area. 

Under the Federal Employees Health 
Benefits Plan, pick the most rural part 
of New York or the most rural part of 
Montana and there is a Federal em-
ployee who probably works in one of 
those counties that has Federal health 
insurance. They get it in the most 
rural part of this country, under a sys-
tem that utilizes private contractors to 
provide it. They get their prescription 
drugs under the Federal Employees 
Health Benefits Plan. 

The other part is that people have 
said there is too much flexibility in our 
plan. Every plan that everybody gets, 
including mine, has flexibility of 
choice. We can pick the plan that is ac-
tuarially equivalent and pick the one 
that makes the most sense for us. 

How much time do I have remaining? 
The PRESIDING OFFICER. The Sen-

ator has used 9 minutes. 
Mr. BREAUX. I would conclude by 

saying I think we have offered some-
thing that is possible, that is doable 
and that we can actually adopt. I think 
that is a good suggestion this body 
ought to take under consideration.

The PRESIDING OFFICER. The Sen-
ator from Minnesota. 

Mr. WELLSTONE. Madam President, 
Eli Lilly has a discount card. It is 
called Lilly Answers. The card is sup-
posed to give low-income seniors a 30-
day supply of any Lilly drug for a $12 
fee. Sounds like a great deal, but when 
one reads the fine print, it turns out 
that a lot of drugs are excluded. 

Noland Decks from Winona sent me 
this letter about his sister: 

I am writing to relate to you the prescrip-
tion medicine situation for my sister, Hazel 
Decks, who has Parkinson’s disease. Her in-
come is such that she has qualified for the 
Lilly Answers program which is supposed to 
give her a one month supply of Permax for 
$12. When I approached the pharmacy to get 
her prescription refilled, I was informed that 
Eli Lilly has chosen to exclude this medica-
tion from the program, in spite of the fact 
that the bottle says it is manufactured by 
Lilly. I contacted Lilly and could find no one 
who would explain why. I now believe that 
they will not allow it because it is too expen-
sive. The 30 day supply costs Hazel $375. 

For Parkinson’s medication. I had 
two parents with Parkinson’s disease.

Her Social Security check is $479 a month.

I give this example because in 5 min-
utes I cannot even begin to cover the 
ground, but there are about three or 
four thoughts that come to mind as we 
come close to a vote. First, I do not 
think, based upon what we have seen in 
the last month or two, anybody any 
longer would believe that the Arthur 
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Andersens of this world should be writ-
ing any kind of reform legislation when 
it comes to securities reform, when it 
comes to protecting investors and con-
sumers. I do not believe that hardly 
anybody in the Senate would argue 
that when it comes to a clean air bill 
or a clean water bill that environ-
mental polluters should write that leg-
islation. 

So it is, I do not believe that the 
pharmaceutical companies ought to be 
writing a prescription drug benefit 
plan. I think it is a mistake. 

What are the differences? I will not 
go through all the numbers. Everybody 
has heard the numbers. To me, the dif-
ferences are as follows: In the Graham-
Kennedy-Miller plan, at least there is a 
defined benefit. Does it sound familiar, 
a ‘‘defined benefit’’? Not defined con-
tribution. Senior citizens’ prescription 
drug coverage is part of Medicare. It is 
a defined benefit. They know what they 
are going to be eligible for and they are 
going to have the coverage. 

The competing proposal basically has 
the Federal Government farming out a 
subsidy to private health insurance 
plans, Medicare managed-care plans, 
and basically saying we hope to give 
enough of a subsidy that they then will 
provide the benefit. It is a suggested 
benefit. It is not a defined benefit. 
There is no security for senior citizens 
with this alternative. 

For my own part, I will go one step 
further. When there is too high a de-
ductible or there is a doughnut hole 
where a lot of seniors are worried 
about what they are going to do about 
these expenses as they run up $2,000, 
$3,000, $4,000 a month, that is the other 
big issue. We do not want to have a 
huge gap where people get no coverage, 
and that is exactly what is in the com-
peting proposal. 

Finally, I say to all of my colleagues, 
which is a different point, but I get a 
chance to say this, I want to see us do 
better on discounts and cost contain-
ment. I want to see us for sure support 
the Schumer-McCain amendment on 
generic drugs. I want to make sure this 
reimportation from Canada actually is 
put into effect—it looks like the ad-
ministration does not want to—because 
of the huge discount for senior citizens 
and other seniors as well. I would per-
sonally like to see the Federal Govern-
ment become a bargaining agent for 40 
million Medicare recipients, and in the 
Graham-Kennedy-Miller bill there is 
allowance for the different managers 
around the country, benefit managers 
to do that work getting discounts. I 
want to see the States building on the 
Stabenow amendment and see States 
able to recoup some of the savings they 
get from exacting a discount for people 
with no coverage now and adding that 
on to medical assistance. 

Colleagues, what is going on is there 
are quite a few Senators in good faith—
I don’t assume bad faith—who do not 
believe there is a major government 
role here. They do not believe this 
ought to be part of Medicare. They are 

not quite sure they believe in Medi-
care, though it has been an enormously 
successful program. We should extend 
prescription drug benefits to Medicare 
and make it a clear, defined benefit 
that is affordable for senior citizens. 
That is the right thing to do. 

I yield the floor. 
Mr. FRIST. Madam President, how 

much time do I have? 
The PRESIDING OFFICER. The Sen-

ator from Tennessee has 5 minutes and 
40 seconds. 

Mr. FRIST. And the other side? 
The PRESIDING OFFICER. Three 

minutes 55 seconds. 
Mr. FRIST. I yield myself 3 minutes. 
Madam President, soon we will vote 

on one of the most important matters 
facing the Nation—whether to provide 
within Medicare a prescription drug 
benefit. In order to strengthen Medi-
care, we must include affordable pre-
scription drug coverage as part of the 
package. Too many seniors today find 
prescription drugs unaffordable. The 
high cost of prescription drugs serves 
as a barrier between seniors and the 
health care security they deserve—
which this body has promised them. 

There is only one proposal that ac-
complishes the goal of modernizing 
Medicare and including a prescription 
drug benefit within Medicare: that is 
the tripartisan bill. Senator SNOWE, a 
Republican, BREAUX, a Democrat, JEF-
FORDS, an Independent, HATCH, a Re-
publican, GRASSLEY, a Republican, 
COLLINS, a Republican, and LANDRIEU, 
a Democrat, collectively have spon-
sored this bill which reduces the cost of 
prescription drugs and provides a sta-
ble and sustainable prescription drug 
benefit. The word ‘‘sustainable’’ is crit-
ical. 

The tripartisan bill provides low-in-
come seniors and those with initially 
high drug costs special additional cov-
erage in order to give them security. It 
expands and improves Medicare bene-
fits under the traditional Medicare fee-
for-service program that seniors and 
individuals with disabilities are com-
fortable with and understand today. It 
begins the critical element of instilling 
competition as we seek to add a new 
benefit—which means prudent deci-
sionmaking will be made. The 
tripartisan bill is designed to be per-
manent, sustainable, affordable and re-
sponsible. Even though the cost—$370 
billion—goes beyond what was intended 
in the initial budget, I believe it is a 
reasonable first step. 

In closing, the tripartisan bill is not 
perfect, but it is clearly more respon-
sible than the alternative bill. Many 
think $370 billion, the cost of this bill, 
is high. And it is high, especially since 
it is not coupled with as much reform 
as I think will be required to ulti-
mately strengthen Medicare. Addition-
ally, the bill lacks some of the nec-
essary reforms that are needed to make 
Medicare truly sustainable—consid-
ering that the number of seniors will 
double in the next 30 years. Finally, 
the bill is not immediate, but neither 
is the alternative bill. 

The time to help seniors is now. We 
must act now, act responsibly, and im-
plement a plan that can be sustained. I 
will support the tripartisan bill be-
cause it provides the best and only real 
opportunity for progress this year on 
this important issue. 

I reserve the remainder of my time.
The PRESIDING OFFICER. Who 

yields time? 
The Senator from North Carolina. 
Mr. EDWARDS. Madam President, I 

yield myself 31⁄2 minutes. 
This debate taking place in the Sen-

ate is about people’s lives. We have 
senior citizens who desperately need a 
prescription drug benefit. This is what 
they want. They want one that is af-
fordable and reliable. It is no more 
complicated than that. 

The Graham-Miller bill meets that 
criteria. Unfortunately, the bill from 
the other side does not for at least two 
major reasons. It turns the prescrip-
tion drug benefit over to private insur-
ance companies. The insurance compa-
nies themselves have said this will not 
work. It will not work because they are 
in the business of making a profit. 
They will only go to the markets where 
it is profitable. That means there will 
be millions of senior citizens around 
this country with no access to a pre-
scription drug benefit. 

Second, it has an enormous gap in 
coverage. For those who have $400 a 
month in prescription drug costs, there 
will be 3 or 4 months toward the end of 
the year where they will get no cov-
erage at all, no help for their prescrip-
tion drugs, although every month they 
are writing a premium check. That 
makes no sense. Those problems are 
taking care of in the Graham-Miller 
bill. 

In addition, we have to bring the cost 
of prescriptions under control. That is 
why, no matter what, we have to pass 
the underlying bill that gets generics 
in the marketplace, stops the frivolous 
use of patents to keep generics out of 
the marketplace so we can have com-
petition and bring down the cost of pre-
scription drugs for everyone. 

Second, to allow, in a safe fashion ap-
proved by the FDA, for drugs from Can-
ada at lower cost to be brought into 
the United States so folks can buy at a 
lower cost. 

Third, to allow States to make pre-
scription drugs available to the unin-
sured at the same cost of those of us 
with health insurance and those in the 
Medicaid Program pay, to make the 
same cost available to them that is 
available to everyone else so they are 
not taken advantage of. 

Those things will help make this pre-
scription drug benefit affordable. 

Last, in addition to all of that, this 
has to be considered in the context of a 
responsible fiscal budget, in order to 
get this country back on the path to 
fiscal discipline. In January of 2001, 
there was a $5.6 trillion projected sur-
plus; $5 trillion of it is gone. Why? The 
biggest single reason is because of a 
tax cut proposed by the President that 
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has now been passed and signed into 
law. 

To get this country back on the path 
to fiscal discipline, which it so des-
perately needs to be able to afford a 
prescription drug benefit, we ought to 
do at least three things; First, we 
ought to have pay-as-you-go rules 
apply in this Congress; Second, we 
ought to follow spending caps; Third, 
we ought to do something about the 
top layer of the tax cut for the 1 per-
cent of Americans, the highest earning, 
richest people in America, scheduled to 
go into effect in the year 2004, to ask 
them to give up that tax cut in order 
to help their fellow Americans, in order 
to help us get back on the path to fis-
cal discipline and operate this Federal 
Government and this Federal budget in 
a responsible way. 

The American people want us to do 
all these things. Give them a real pre-
scription drug benefit, one that is af-
fordable, one that is reliable, one they 
know they can depend on to bring down 
the cost of prescription drugs and find 
a way to pay for it. 

I yield the floor.
The PRESIDING OFFICER. The Sen-

ator from Iowa. 
Mr. GRASSLEY. I yield myself such 

time as I may consume of the remain-
ing 2 minutes and 40 seconds. 

First, I am happy to hear the Senator 
from North Carolina mention the pre-
scription drug program has to be with-
in the context of a fiscally sound budg-
et process. I agree with that. But I 
think that is very much an argument 
for a piece of legislation that is perma-
nent as the tripartisan plan is, as op-
posed to a sunsetted provision coming 
from the other side of the aisle that is 
$370 billion as opposed to $595 billion, 
the latter being the figure from the 
other side of the aisle. Just basically 
getting more for your money in the 
sense that CBO has scored the 
tripartisan program as the only pro-
gram that brings down drug prices be-
cause of competition and the efficiency 
with which they are delivered as op-
posed to the program on the other side 
of the aisle that is very much a par-
tisan plan as opposed to our bipartisan 
plan that drives up the price of drugs 
according to the CBO, which is our 
nonpartisan scoring arm. 

Also, for the benefit of the Senator 
from Massachusetts who is still here 
and my colleague from the State of 
Iowa who is not here, I go back to the 
assets test. I think they think they 
have something. But the point of the 
matter is, they do not. We have heard 
these repeated objections to the assets 
test for low-income benefits in our bill 
as if it is something new. That is a red 
herring. There has been an assets test 
for low-income Medicare populations 
since 1987, and I happen to know that 
these programs passed by over-
whelming margins—under the qualified 
Medicare beneficiary program as one 
example, as a specified Medicare bene-
ficiary program as a second—and these 
programs have passed overwhelmingly 

with the support of my Democrat 
friends on the other side of the aisle. 

I think that is injecting an argument 
into the program that is not legiti-
mate. Current law excludes from the 
test the home and property it is on, a 
car that is necessary. I can also say it 
happened to be in the 1999 Clinton 
Medicare bill—that included an assets 
test as well. 

The PRESIDING OFFICER. The time 
of the Senator has expired. 

f 

RECESS 

The PRESIDING OFFICER. Under 
the previous order, the hour of 12:30 
p.m. having arrived, the Senate will 
now stand in recess until the hour of 
2:15 p.m. 

Thereupon, the Senate, at 12:31 p.m., 
recessed until 2:15 p.m. and reassem-
bled when called to order by the Pre-
siding Officer (Mr. CLELAND).

f 

GREATER ACCESS TO AFFORD-
ABLE PHARMACEUTICALS ACT 
OF 2001—Continued 

The PRESIDING OFFICER. The Sen-
ator from Montana. 

Mr. BAUCUS. Mr. President, what is 
the parliamentary situation? What is 
pending? 

AMENDMENTS NOS. 4309 AND 4310 

The PRESIDING OFFICER. Under 
the previous order, there will now be 30 
minutes for debate, to be equally di-
vided between the Senator from Massa-
chusetts, Mr. KENNEDY, and the Sen-
ator from New Hampshire, Mr. GREGG. 

The Senator from Montana is recog-
nized. 

Mr. BAUCUS. Mr. President, on be-
half of Senator KENNEDY, whom I do 
not see in the Chamber yet, I yield my-
self 4 minutes. 

The PRESIDING OFFICER. The Sen-
ator from Montana. 

Mr. BAUCUS. Mr. President, I am 
going to vote for the Graham-Miller 
amendment because it is, to my mind, 
the best proposal before us. It will pro-
vide affordable prescription drug cov-
erage throughout the country. I think 
that is the best policy. 

But it now appears there may not be 
enough votes for that amendment. The 
same, I might add, is also true of the 
Grassley amendment, which embodies 
the so-called tripartisan approach. 

If that turns out to be the case, we 
will be at a stalemate. At that point, 
we will have to decide whether there is 
some way to resolve our remaining dif-
ferences so we can write a prescription 
drug bill that can pass. 

With that in mind, I would like to 
briefly discuss the three key remaining 
differences. 

The first, and probably most signifi-
cant, is referred to as the delivery 
model. That may sound like some kind 
of technical jargon, but it is actually a 
very important matter and will deter-
mine whether we are passing some the-
oretical, pie-in-the-sky prescription 

drug benefit that works on paper but 
fails out in the real world or whether 
we are passing one that will really get 
prescription drugs to seniors at afford-
able prices. 

There are two approaches. 
Under the Graham-Miller approach, 

prescription drugs will simply be added 
to the existing Medicare Program, with 
some new incentives for efficient ad-
ministration. 

Under the Grassley approach, in con-
trast, prescription drugs will be pro-
vided through a new, market-based sys-
tem that relies on private insurance 
companies. 

People may ask: Why not try some-
thing new? What is wrong with a new 
market-based system? 

Simply this: The new system is un-
tested and may leave seniors without 
adequate coverage, especially in rural 
States such as my State of Montana. 

Let me explain. Montana seniors, 
like those living in other rural areas, 
lack the rich retiree coverage options 
their urban counterparts enjoy. There 
just are not as many large companies 
offering benefits to retired workers in 
my State of Montana as there are in 
other parts of the country. 

We also do not have any 
Medicare+Choice plans offering free or 
low-cost drugs to beneficiaries as in 
places such as Florida or some other 
parts of the country. In addition, our 
Medigap rates are higher than the na-
tional average and Medicaid coverage 
is lower. 

On top of all that, we have been 
burned in the past by the promises of 
competition and efficiency. Rural areas 
often get the short end of the stick 
when we deregulate and leave people at 
the complete mercy of market forces 
that favor highly-populated areas. Con-
sider airline deregulation, managed 
care, and energy deregulation, to name 
a few. 

I don’t want to overstate the case. 
I’m not saying that a new approach is 
absolutely unworkable. But I am not 
willing to buy a pig in a poke. I want 
a reasonable assurance that a private 
insurance model will work. 

I know that many other Senators 
share my concern. How can we address 
this concern? Is there another way, an-
other idea? There may be. 

In essence, we would shift to a new, 
market-oriented system but do it 
gradually, with plenty of safeguards to 
make sure that it really works, espe-
cially in rural areas and other under-
served areas. 

The resulting system might not be 
quite as efficient as some would like 
but in exchange, it is more stable than 
it otherwise would be under the private 
model. 

The second key difference, between 
the two main proposals, is how much 
to spend on a prescription drug benefit. 
Clearly, we are talking about a big in-
vestment of government dollars, and 
even at the amounts we are considering 
here, we won’t buy a benefit that will 
meet seniors’ expectations. 
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The proposals that include a so-

called doughnut, or coverage gap, give 
pause for concern, simply because dur-
ing some parts of the year, seniors 
would not receive any assistance. I 
don’t want to belabor the point, as I 
know many others have talked about 
this problem over the past few days. 

To my mind, the Graham-Miller bill 
is right about on target, and I hope 
that those who support the Grassley 
approach can, in the spirit of com-
promise, agree to devote some further 
resources to helping our seniors. 

The final key difference involves 
what is referred to as ‘‘Medicare re-
form.’’ That means making additional 
changes to the Medicare system, be-
yond those necessary to provide a pre-
scription drug benefit. 

With due respect to the proponents of 
reform, I believe that we should keep 
our eye on the ball. We have limited re-
sources. Many of the reforms are un-
tested and, in some cases, risky. We 
will have other opportunities to con-
sider broader changes to the Medicare 
program. 

In light of this, I suggest that we 
defer the debate about additional re-
forms until a later date, and con-
centrate on prescription drug coverage. 

Those are the key differences. Deliv-
ery model, spending, and other re-
forms. 

Are they significant? They certainly 
are. 

Can they be resolved? If we roll up 
our sleeves and put the interests of 
seniors ahead of politics or theory, we 
will get it done. 

I yield the floor and encourage my 
colleagues in the next several days to 
work to find a compromise that gets 
the large vote and protects our seniors. 

The PRESIDING OFFICER. The Sen-
ator from Iowa. 

Mr. GRASSLEY. Mr. President, I 
yield 3 minutes to the Senator from 
Maine. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Ms. SNOWE. Mr. President, the mo-
ment is at hand when the Senate will 
determine the fate of prescription drug 
coverage for our Nation’s seniors. I 
hope we will not allow a 60-vote thresh-
old to stand between us and the possi-
bility of passing a meaningful benefit 
for our Nation’s seniors. That would be 
doing a tremendous disservice to those 
seniors who desperately need prescrip-
tion drug coverage. I hope we will 
avoid the procedural gymnastics and 
do what is right. 

The tripartisan plan is the only plan 
that has across-the-aisle political sup-
port. We worked on this endeavor for 
more than a year. I hope Members of 
the Senate will give it serious consid-
eration. 

The facts speak for themselves on the 
tripartisan plan. Our plan is perma-
nent. It does not sunset as the Graham 
proposal that sunsets after 2010. The 
language is right in the legislation. We 
have never, ever added a temporary 
benefit to the Medicare Program in its 

37-year history, and we should not 
start now. It is providing a false hope 
to seniors who need this type of cov-
erage. They should not have to beat 
the clock when it comes to their own 
health care. I guess you had better not 
get sick after 2010 because that benefit 
will expire. 

The tripartisan plan is universal, ap-
plying to seniors no matter where they 
live in America, with the lowest pre-
mium offered of any bill either in the 
House or the Senate, thanks to a 75-
percent Federal subsidy, which is high-
er than what Federal employees get 
under their health care coverage. Our 
opponents’ plan not only creates a 
higher premium, but they also increase 
the prices of prescription drugs. That is 
not our projection; it is the projection 
of the Congressional Budget Office that 
estimates it could be anywhere as high 
as 15 percent, but at least 8 percent, in 
driving up the cost of prescription 
drugs. 

It is also estimated under the 
tripartisan plan that 99 percent of sen-
iors will participate, and 80 percent of 
those who do will never reach our ben-
efit limit of $3,450. 

I remind Members that we have a 
catastrophic benefit of $3,700 to protect 
people’s out-of-pocket costs that are 
very high. Seniors in our plan will pay 
less on copayments, less on copay-
ments under our plan for 39 out of the 
top 50 prescribed drugs for seniors. And 
we cover all drugs—brand name, 
generics—unlike the plan offered by 
the Senator from Florida, Mr. GRAHAM 
who leaves out most of the brand name 
prescriptions. In fact, only 10 percent 
of the brand name drugs will be cov-
ered under that legislation. Under the 
tripartisan plan, seniors will have ac-
cess to all drugs. 

I ask unanimous consent for an addi-
tional minute. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Ms. SNOWE. That is an important 
feature because by excluding most of 
the brand names from coverage, that 
means you are denying seniors access 
to the most innovative and cutting-
edge therapies available. That is not 
the kind of coverage we want to pro-
vide because that is a huge gap in cov-
erage. 

Finally, I hope we will not allow this 
issue to die today here on the floor. I 
appeal to my colleagues to do every-
thing they can to prevent killing this 
legislation. We need to get something 
done. These votes today are going to be 
very important in determining who 
wants the politics or who wants the 
issue. 

We want progress. The best way to 
get progress on this most vital issue to 
our Nation’s seniors is by supporting 
the tripartisan plan that has bipartisan 
support in the Senate. 

I hope Members of this body will sup-
port this plan that will do more to help 
our Nation’s seniors in providing them 
a much-deserved prescription drug ben-
efit. 

I yield the floor.
Mr. LEAHY. Mr. President, in recent 

days the Senate has begun to consider 
a number of proposals designed to help 
Americans afford their needed prescrip-
tion drugs, not the least of which is to 
create a Medicare prescription drug 
benefit. This is an important debate, 
and one that has been a long time in 
coming to the floor of the Senate. Now 
we have the opportunity to not just 
talk about creating a Medicare drug 
benefit but to prove to our Nation’s 
seniors and disabled that we stand by 
our word. The amendment offered by 
Senators GRAHAM, MILLER, and others 
is the best proposal before us, and it is 
one that I urge my colleagues to sup-
port. 

I am pleased to be an original cospon-
sor of this piece of legislation because 
it is the only one that would create a 
new, voluntary prescription drug ben-
efit within the Medicare Program that 
all beneficiaries would be eligible for. 
Under the Graham-Miller proposal, 
Medicare beneficiaries will receive as-
sistance starting from the moment 
they buy their first prescription drug. 
There is no deductible and there is no 
gap in coverage, ensuring that no sen-
ior will be left stranded without the 
drugs they need. Beneficiaries would be 
responsible for copayments of $10 for 
generic drugs and $40 for medically 
necessary preferred brand name drugs 
until they have reached $4,000 of out-of-
pocket spending, at which point Medi-
care pays all expenses. This bill pro-
vides low-income seniors and those 
with disabilities with extra assistance 
by covering the premiums and copays 
for those living below 135 percent of 
poverty, and giving premium assist-
ance to those between 135 and 150 per-
cent of poverty. In my State of 
Vermont, 28,000 of our 87,000 Medicare 
beneficiaries have incomes less than 
150 percent of poverty and thus will 
qualify for this extra assistance avail-
able under the Graham-Miller proposal. 

This amendment will help our seniors 
get the drugs they need, no matter 
where they live, what their income, or 
how sick they are. I urge my colleagues 
to support this important measure that 
will put affordable prescription drugs 
within the grasp of some of our most 
vulnerable Americans. 

Mr. AKAKA. Mr. President, I rise 
today as a cosponsor of the Graham-
Miller-Kennedy amendment that would 
establish a guaranteed Medicare pre-
scription drug benefit for all seniors. 

Approximately 19 million seniors in 
the United States have little or no pre-
scription drug coverage. Prescription 
drugs are the largest out-of-pocket 
health care cost for seniors. Many who 
cannot afford drug coverage often do 
not take the drugs their doctors pre-
scribe, and one in eight senior citizens 
is sometimes forced to choose between 
buying food and buying medicine. 
While numerous seniors live on modest 
fixed incomes, prescription drug costs 
have increased by more than 10 percent 
a year since 1995. Medicare needs a vol-
untary prescription drug benefit so 
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seniors have the same protection 
against the high cost of prescription 
drugs as they have for hospital care. 

The Graham-Miller-Kennedy amend-
ment is the most comprehensive Medi-
care prescription drug benefit proposed 
in the Senate thus far. It provides cov-
erage to all seniors regardless of their 
health or income. In Hawaii, 159,000 
senior citizens and disabled Medicare 
beneficiaries would be eligible for cov-
erage under the Outpatient Prescrip-
tion Drug Act, 41,000 low-income sen-
iors in Hawaii would qualify for addi-
tional assistance under the plan. 

Affordable premiums and copay-
ments are key components of the 
Graham-Miller-Kennedy plan. For ex-
ample, if a senior spends $4,000 on pre-
scription drugs, she would reach the 
catastrophic limit and all additional 
drug expenses would be covered under 
this proposal. Seniors will not lose 
their current employer retirement cov-
erage and will not have to rely on the 
public benefits provided by the plan. 
There also would not be a asset test re-
quired for participation in the Graham-
Miller-Kennedy program. 

The competing amendment proposed 
by the Senator from Iowa is well in-
tended, but the Grassley amendment 
would not provide adequate coverage 
for seniors. The Grassley amendment 
would result in 26,000 seniors in Hawaii 
losing their existing retirement cov-
erage, 47,000 seniors and disabled Medi-
care beneficiaries in Hawaii would fall 
into the benefit hole and would have to 
continue paying premiums and paying 
higher drug costs while not receiving 
any benefits. The Grassley amendment 
would also include a means test to 
qualify for additional assistance that 
would prevent seniors with assets 
greater than $4,000 from qualifying for 
additional assistance. 

Today, the Senate has a historic op-
portunity to provide seniors with the 
missing piece of health care coverage 
that is urgently needed. We must en-
sure that all seniors are provided with 
an affordable and comprehensive pre-
scription drug benefit for all seniors. I 
urge my colleagues to support the plan 
which does this, the Medicare Out-
patient Prescription Drug Act.

Mr. VOINVICH. Mr. President, I rise 
to speak in favor of the tripartisan pre-
scription drug proposal before the Sen-
ate. I applaud the efforts of Senators 
GRASSLEY, BREAUX, HATCH, SNOWE, and 
JEFFORDS, in developing this legisla-
tion. 

Their work is the culmination of a 
year’s effort to bridge the gap between 
the Medicare of 1965 and the Medicare 
for today and the future. As my col-
leagues know, when Medicare was en-
acted in 1965, Congress made a commit-
ment to our Nation’s seniors and dis-
abled to provide for their health secu-
rity. Unfortunately, that security is on 
shaky ground because Medicare has not 
kept up with the evolving nature of 
health care. The delivery of health care 
has vaulted ahead so dramatically 37 
years after the inception of Medicare, 

that this system which was once suffi-
cient is now anticipated and ineffec-
tive. 

For example, conditions that used to 
require surgery or inpatient care can 
now be treated on an outpatient basis 
with prescription drugs. It is time for 
Medicare to reflect the realities of to-
day’s health care delivery system. The 
vast majority of my colleagues will 
agree when I say providing prescription 
drug coverage through Medicare is the 
next logical step towards modernizing 
the program. The best way to deliver 
such a benefit, however, is a point on 
which a number of my colleagues on 
the other side of the aisle disagree. My 
colleagues from the Finance Com-
mittee have found a solution that is a 
good compromise and is result that can 
be agreed to by both Democrats and 
Republicans. In fact, I would venture 
to say that the tripartisan proposal has 
the support of a majority of Senators. 

Unfortunately, a simple majority 
will not suffice. As my colleagues 
know, we are working under the fiscal 
year 2002 budget resolution, which set 
aside $300 billion for a prescription 
drug benefit. Because we never voted 
on a fiscal year 2003 budget resolution, 
the first time the Senate has not done 
so since 1974, we have no choice but to 
stay within the parameters of 2002 
funding levels. The fact of the matter 
is we have stacked the deck against 
passing any sort of meaningful benefit 
that costs over $300 billion, regardless 
of whether the majority of Senators 
support the proposal.

Regardless, the bar has been raised to 
pass prescription drug coverage, which 
clearly indicates that any bill that 
passes through this body will have to 
be bipartisan in nature—or tripartisan 
in this case. The tripartisan bill is the 
only measure we have before the Sen-
ate that bridges both parties and is a 
benefit that can pass. 

We cannot delay any further. Each 
year we delay means another year our 
Nation’s seniors will be forced to do 
without. already we have heard too 
often of seniors that have had to 
choose between food and prescription 
drugs. I, for one, am ready to go to my 
constituents in Ohio and say we were 
able to move past partisanship and pro-
vide real security for their health. The 
tripartisan proposal does that. We 
must act now, and we must act respon-
sibly. 

It is vital that we pass a prescription 
drug benefit this year, and it is vital 
that we pass one that is fiscally re-
sponsible. Ideally, the Federal Govern-
ment would able to pay for every pill 
ever needed for every senior. Unfortu-
nately, we live in the real world and 
are subject to limited resources. I 
would like to take a few moments to 
shed some light on our Government’s 
current fiscal condition. Last year, the 
Congressional budget Office predicted a 
unified budget surplus of $313billion or 
fiscal year 2002. As my colleagues 
know, this rosy budgetary picture is no 
longer the case. Recent budget projec-

tions show that the Federal Govern-
ment is in much worse fiscal condition 
than we thought. These new projec-
tions show that the Federal Govern-
ment will spend the entire Social Secu-
rity surplus in both the current fiscal 
year and in fiscal year 2003 and we will 
be borrowing $52 billion this year and 
$194 billion in 2003. 

With this in mind, it is imperative 
that we act not only to provide Medi-
care benefits for today’s beneficiaries, 
but also for the baby boomers who will 
arrive in 2011. If we do not act respon-
sibly in providing a benefit, we will end 
up writing IOUs not only for Social Se-
curity, but for this benefit as well. The 
tripartisan proposal strikes a balance 
between providing seniors and the dis-
abled access to needed prescription 
drugs today and doing so in a fiscally 
sensible way that will allow benefits to 
extend to future generations. 

I cannot say the same for the 
Graham-Miller bill. Top the best of my 
knowledge,I cannot definitively state 
what the Graham-Miller bill will cost. 
My colleagues on the other side claim 
that their bill will cost $450 billion over 
6 years. Then, after 6 years, as their 
bill is currently written, the benefit 
would sunset.

However, let us make the assumption 
that the Graham-Miller bill passed and 
their benefit did not sunset. What 
would that mean for the American peo-
ple? I have a sneaking suspicion that 
$450 billion will somehow become $800 
billion or as much as $1 trillion over 10 
years. This is on top of the estimated 
$3.6 trillion it will cost the Federal 
Government to provide basic Medicare 
services for seniors and the disabled. 
As I see it, under the Graham-Miller 
bill, the American people get stuck be-
tween choosing cyanide and hemlock. 

Senator GRASSLEY and the others in 
the tripartisan group have put before 
the Senate a proposal that would cost 
$370 billion as scored by CBO. The nat-
ural question that I think the Amer-
ican people would like to know is what 
does $370 billion buy? In my opinion, 
$370 billion provides a real prescription 
drug benefit that is affordable to both 
the beneficiaries and the Federal Gov-
ernment. 

Under the tripartisan proposal, pre-
miums would be $24 a month, an 
amount that is lower than the Graham-
Miller bill. After a $250 deductible, the 
Government would cover half of all 
prescription drug costs up to $3,450. 

Now, my colleagues on the other side 
of the aisle will claim that the so-
called doughnut hole after $3,450 will be 
the financial ruin of every senior. The 
truth is that the vast majority of sen-
iors, 80 percent, would never even hit 
that hole. Moreover, the hole exists 
only until the beneficiary accrues an-
other $250 in costs, at which time the 
government would pay for 90 percent of 
all remaining drug costs. 

While this benefit will greatly help 
seniors throughout the Nation, there 
are still some seniors for whom the $24 
per month premium and additional 
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cost-sharing is still too high. For those 
individuals, the tripartisan bill pro-
vides protections that will allow access 
to prescription drugs. For those seniors 
under 135 percent of poverty, the 
tripartisan plan would provide a full 
subsidy for monthly premiums. In addi-
tion, the Government would cover 95 
percent of their prescription drug costs 
to the initial benefit limit and 100 per-
cent above the stop-loss limit. And for 
those seniors between 135 and 150 per-
cent of the poverty level, the 
tripartisan proposal would provide as-
sistance with their monthly premiums 
on a sliding scale. In addition, these in-
dividuals would pay no more than 50 
percent of their drug costs once the 
$250 deductible has been reached.

When we talk about dollars being 
spent, we should also point out to sen-
iors that they will receive more bang 
for their buck under the tripartisan 
proposal. Seniors will not just receive 
direct assistance from the government 
to cover their prescription drug bills. 
Rather, under the tripartisan plan, 
competing pharmaceutical delivery 
plans will be forced to provide the best 
value on prescription drug prices in 
order to attract beneficiaries to their 
respective plans. To the advantage of 
both Medicare beneficiaries and the 
Federal Government, this competition 
will decrease the price of prescription 
drugs and permit all parties to stretch 
their dollars further. For example, the 
same dollar that today would buy one 
day’s dose of Lipitor, might purchase 2 
days’ worth of the drug when com-
peting plans vie for consumers as they 
would under the tripartisan plan. 

This body has been playing this polit-
ical posturing game for too long. I am 
tired of explaining partisanship as the 
excuse for why this body has not passed 
a prescription drug benefit and has 
forced the least of our brothers and sis-
ters to choose between food and pre-
scription drugs. I am pleased that the 
Senate will have the opportunity to 
show the American people, especially 
our Nation’s seniors and disabled, 
whether we are serious about enacting 
legislation to provide a prescription 
drug benefit this year. 

The tripartisan bill has support from 
both sides of the aisle. The House has 
passed their measure. The President is 
ready and willing to sign a bill into law 
this year. The burden is squarely on 
the Senate’s shoulders. All eyes are on 
us. I am confident that we will have 
more than 50 votes in favor of the 
tripartisan plan. I hope that those that 
are considering voting against this pro-
posal have a very good reason for not 
supporting it, because the people in 
their State will be asking them the 
question: Why didn’t you support a 
plan that gets the job done in a fiscally 
responsible way. 

So while seniors wait for a prescrip-
tion drug benefit, I will continue to 
work to educate seniors about generic 
drugs. I have been working on this 
issue for some time, providing funds at 
the Food and Drug Administration for 

consumer education and working with 
other non-profits to educate our sen-
iors about the availability and efficacy 
of generics. 

In the meantime, I urge my col-
leagues to waive the budget point of 
order on the tripartisan amendment so 
that Medicare can move forward into 
the 21st century and so that seniors 
and the disabled are able to have access 
to affordable prescription drugs.

Ms. COLLINS. Mr. President, as an 
original cosponsor of the tripartisan 
21st Century Medicare Act, I rise in 
support of this amendment to make af-
fordable prescription drug coverage 
available to all of our Nation’s seniors. 

Prescription drugs are as important 
to a Medicare beneficiaries’ health 
today as a hospital bed was in 1965, 
when the program was created, and I 
have long been a supporter of providing 
a prescription drug benefit as part of 
our efforts to strengthen Medicare. 
With recent advances in research, pre-
scription drugs can literally be a life-
line for patients whose drug regimen 
protects them from becoming sicker 
and reduces the need to treat serious 
illness through hospitalization and sur-
gery. Soaring prescription drug costs, 
however, have placed a tremendous fi-
nancial burden on the millions of Medi-
care beneficiaries who must pay for 
these drugs out of their pockets. 

More and more, I am hearing dis-
turbing accounts of older Americans 
who are running up huge, high-interest 
credit card bills to buy medicine they 
otherwise couldn’t afford. Even more 
alarming are the accounts of patients 
who are either skipping doses to 
stretch out their pill supplies or being 
forced to choose between paying the 
bills or buying the prescription drugs 
that keep them healthy. It is therefore 
critical that we bring Medicare into 
line with most private sector insurance 
plans and expand the program to in-
clude prescription drugs. 

The tripartisan plan that is before us 
today will provide an affordable and 
sustainable prescription drug benefit 
that will be available to all seniors. 
Moreover, unlike the alternative bill, 
our plan will make the drug benefit a 
permanent part of Medicare and is 
fully funded at $370 billion over 10 
years. 

Under the tripartisan bill, all seniors 
will have the choice of at least two pre-
scription drug plans, regardless of 
where they live. This will enable them 
to select the kind of prescription drug 
coverage that they need. Moreover, the 
coverage under these plans will be 
comprehensive. Seniors will have ac-
cess to every drug, from the simplest 
generic to the most advanced, innova-
tive therapy. 

Our plan is also affordable and has 
the lowest monthly premium—$24—of 
any of the comprehensive prescription 
drug proposals that are on the table. 
Not only does our plan offer a lower 
premium, but it also offers lower 
copays for most drugs than the amend-
ment proposed by the Senator from 

Florida. As the senior Senator from 
Maine pointed out on the floor the 
other day, seniors will pay more for 
most of the top 50 drugs under the 
Democrats’ bill than they will under 
the tripartisan plan. For example, the 
copayment for Glucophage, which is 
used in the treatment of Type 2 diabe-
tes, would be $40 under the Graham-
Kennedy bill, and only $31 under the 
tripartisan plan. 

In fact, our plan is such a good deal 
that the Congressional Budget Office 
tells us that just about everyone will 
take it. According to the CBO, 93 per-
cent of seniors will enroll in our pro-
gram, while 6 percent will elect to re-
tain their current prescription drug 
coverage. This means that 99 percent of 
all seniors will have prescription drug 
coverage once our plan is implemented. 

No one should have to choose be-
tween paying their bills and buying 
their pills. That is why our bill pro-
vides additional subsidies to low-in-
come seniors. For example, the 10 mil-
lion seniors nationwide, including 
65,000 Mainers, with incomes below 135 
percent of poverty will have 98 percent 
of their prescription drug costs covered 
by Medicare with no monthly pre-
miums and no gap in coverage. 

In addition, these low-income seniors 
will not be subject to any deductible, 
and they will pay an average copay-
ment of just $1 and $2 for each prescrip-
tion. This is comparable to the copays 
required under Maine’s Medicaid Pro-
gram, which requires beneficiaries to 
pay $2 for each generic drug and $3 for 
each brand name drug. 

The 10,000 Maine seniors with in-
comes between 135 percent and 150 per-
cent of poverty will also receive gen-
erous subsidies under our plan. All sen-
iors with incomes below 150 percent of 
poverty will be exempt from the ben-
efit limit. As a consequence, 80 percent 
of Medicare beneficiaries will never ex-
perience any gap in coverage under our 
plan. Seniors with incomes below 150 
percent of poverty will also receive a 
subsidy that lowers their monthly pre-
miums to anywhere between zero and 
$24 a month, based on a sliding scale 
according to income. 

My biggest concern about the amend-
ment offered by my colleague from 
Florida is the cost. My understanding 
is that this plan will cost anywhere be-
tween $600 billion and $1 trillion over 
the next ten years. This is simply too 
heavy a financial burden for both cur-
rent and future generations to shoul-
der, particularly given our mounting 
Federal deficit. 

Moreover, despite its tremendous 
cost, the alternative plan promises 
only temporary help, not a permanent 
solution. Their plan sunsets after 6 
years, and makes no provision for a 
drug benefit after 2010. In other words, 
their plan ends just as the tidal wave of 
baby boomers is preparing to retire.

The tripartisan plan also includes 
other improvements to the Medicare 
Program that are not included in the 
Graham-Kennedy proposal. The current 
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Medicare benefit package, which was 
established in 1965, now differs dra-
matically from the benefits offered 
under most private health plans. Our 
bill would provide a new, enhanced fee-
for-service option for Medicare bene-
ficiaries that more closely mirrors pri-
vate health plans. For example, it 
would cover more preventive services 
than traditional Medicare at little or 
no cost. It would also provide protec-
tion against catastrophic medical costs 
for those seniors with serious health 
problems. The traditional Medicare 
Program provides no such catastrophic 
protection. 

No one would be forced to enter this 
new plan. It is simply another option. 
If seniors want to stay in the tradi-
tional Medicare Program, that is fine, 
and they will still be eligible for the 
new prescription drug coverage. 

Access to affordable prescription 
drugs is perhaps the most important 
issue facing our Nation’s seniors today. 
It is therefore my hope that the Senate 
will stop playing politics so that we 
can pass a meaningful Medicare pre-
scription drug bill this year. The 21st 
Century Medicare Act is the only legis-
lation before the Senate that has not 
just bipartisan, but tripartisan sup-
port. Moreover, it has the support of 12 
of the 21 members of the Senate Fi-
nance Committee, which has jurisdic-
tion over Medicare. That is not to say 
that I think the tripartisan plan is per-
fect. I do not, for example, like the co-
payments imposed on home health care 
in the new fee-for-service option, and I 
would, of course, prefer a plan that had 
no gaps in coverage. 

The tripartisan plan does, however, 
provide a major improvement in cov-
erage, and I believe that it is the only 
proposal that gives our seniors any real 
hope of getting an affordable Medicare 
prescription drug benefit this year. 

Since the cost of providing a mean-
ingful drug benefit will only increase 
as time passes, it is all the more impor-
tant that we act now. I therefore urge 
all of my colleagues to join me in sup-
porting this tripartisan amendment. 

Mr. REED. Mr. President, I would 
like to take a few minutes before we 
vote later today on the Graham amend-
ment and the Grassley amendment to 
describe some of the grave concerns I 
have with the tripartisan amendment 
sponsored by Senators GRASSLEY, JEF-
FORDS and BREAUX. 

The tripartisan Senate bill offers the 
following ‘‘benefits’’ to seniors: an ex-
pected monthly premium of $24; a bene-
ficiary must cover the first $250 in drug 
costs; then half of his or her drug costs 
are covered between $251 and $3,450; at 
that point the beneficiary is then re-
sponsible for all drug expenses between 
$3,451–$5,300; 

Moreover, the plan claims to offer as-
sistance for low-income beneficiaries. 
What is not mentioned is that a strict 
asset test would prevent 40 percent of 
low-income seniors from even quali-
fying for this subsidy. A car, a wedding 
ring, or a burial plot over a certain 

value would render a beneficiary com-
pletely ineligible. 

The purpose of insurance is to pro-
vide protection against certain costs. 
The kind of insurance some of my col-
leagues in the Senate have proposed 
would leave those seniors and persons 
with disabilities holding the bag when 
their drug expenditures are highest. 
Under the tripartisan plan, bene-
ficiaries could still be required to pay 
thousands of dollars in drug expendi-
tures. 

This proposal would create a serious 
lapse in what is supposed to be a safety 
net for our most vulnerable citizens, 
only paying a quarter of an average 
Rhode Islander’s prescription drug 
costs. 

When a person breaks an arm, Medi-
care pays for the whole cast, not half. 
A prescription drug benefit should pay 
for all of your benefits. 

There are other nonprescription-
drug-related provisions contained in 
the tripartisan bill that are also of 
great concern, particularly Title II, the 
‘‘Option for Enhanced Medicare Bene-
fits’’ section. To me, the provisions 
outlined in this section of the bill are 
a direct affront on the Medicare Pro-
gram as we know it. It seeks to create 
a new Medicare option that combines 
both Part A and Part B with a com-
bined premium. 

Under this option, a beneficiary 
would pay more upfront, out-of-pocket 
costs, such as a $10 co-payment for the 
first five home health visits and $60 per 
day for the first 100 days in a skilled 
nursing facility. In return, the bene-
ficiary would pay nothing for preven-
tive health services such as mammog-
raphy and cancer screening and would 
receive protection against catastrophic 
health care costs. 

This new Medicare benefit option 
would reverse the universal nature of 
our current program by creating a new 
line of services for those who can pay 
more. During the Balanced Budget Act 
debate of 1997, I fought against the ad-
dition of copayments for home health 
and other essential services because 
they threaten the access of low-income 
beneficiaries to those services. 

This new enhanced benefit option 
would create a two-tiered system of the 
haves and the have-nots. Since there is 
no premium assistance for low-income 
beneficiaries who may wish to enroll in 
the enhanced benefit option, only more 
wealthy beneficiaries would be able to 
afford it. And since it requires bene-
ficiaries to pay a greater share of their 
upfront costs, it would divert 
healthier, younger beneficiaries from 
the traditional program. This adverse 
selection would ultimately result in 
higher costs for those who remain in 
the traditional Part A and Part B pro-
gram. 

The sponsors and supporters of the 
tripartisan Senate bill have argued 
that even though our Nation’s most 
vulnerable citizens deserve a Medicare 
prescription drug benefit they can de-
pend on, the proposal offered by Sen-

ators GRAHAM, MILLER, and KENNEDY is 
simply too expensive. I would like to 
take a moment to highlight for my col-
leagues a recent report by the Center 
on Budget and Policy Priorities that I 
believe adds an important perspective 
to that point of debate. 

The report compared the cost of last 
year’s tax cuts with the costs of two 
prescription drug proposals for the 
Medicare population. The estimated 10-
year cost of the first plan being rough-
ly $350 billion and the second $700 bil-
lion for the same period. The report 
found that when the tax cut is fully in 
effect, the cost of the tax cut for just 
the top 1 percent of the population 
would exceed the entire difference in 
cost between the two prescription drug 
proposals. 

I voted against the President’s tax 
cut because I felt that it failed to leave 
room for critical immediate needs such 
as a prescription drug benefit, nor did 
it allow us to adequately address the 
long-term solvency of Social Security 
and Medicare. 

Once Congress enacts a Medicare pre-
scription benefit, it will be difficult to 
modify or significantly alter it. If we 
are going to enact a benefit, we must 
pass a solid, reliable benefit that will 
continue to meet the needs of Medicare 
beneficiaries in years to come. And if 
resources are the issue, many Members 
have already stated clearly that there 
is a way to address that issue, either 
through the reserve fund set aside in 
last year’s budget or by other means. 

The PRESIDING OFFICER. The Sen-
ator from Florida. 

Mr. GRAHAM. Mr. President, I yield 
myself 4 minutes, after I ask unani-
mous consent that Senator DAYTON be 
added as a cosponsor of this amend-
ment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. GRAHAM. Mr. President, I rise 
to respond to criticisms raised about 
the availability and cost of drugs under 
the Democratic proposal. The minority 
leader has distributed a memo in which 
he cites selected provisions of our bill 
to come to a false conclusion about the 
access seniors would have to prescrip-
tion drugs. I want to set the record 
straight. 

Under the Democratic proposal, all 
medically necessary drugs would be 
available to our seniors at a rate of no 
more than $40 per prescription for the 
year 2005—all medically necessary 
drugs, not just the drugs that are on 
the preferred list. 

The sections of the amendment Sen-
ator LOTT chose to omit make clear 
that every senior would have access to 
any drug that is medically necessary 
for that senior. Seniors are further pro-
tected because the Medicare Program 
would assure that the definition of a 
class of drugs is clinically appropriate. 
To the contrary, the Republican bill al-
lows the drug HMOs to define the class-
es of drugs and, further, on page 32 of 
their amendment, clarifies that not all 
drugs within a class would have to be 
covered. 
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Senator LOTT may want to take a 

closer look at the Republican language 
given his concerns in this area. 

Under the Democratic proposal, sen-
iors will know in advance exactly how 
much they will pay for any drug. In 
2005, they will never pay more than $10 
for a generic and $40 for a medically 
necessary brand name drug. 

Under the Republican plan, there is 
no way of knowing how much a senior 
would pay for a specific drug because 
there is no defined benefit in the Re-
publican plan. Who makes the deci-
sions? The drug HMOs make the deci-
sion. They choose how much the bene-
ficiaries will pay, what the deductibles 
will be, and how much they will pay for 
each prescription in coinsurance. It 
could be 50 percent, which is what their 
charts say. It could be 80 percent. It 
will be determined not by the seniors, 
not by Medicare, but by the drug HMO. 

I urge my colleagues to consider 
carefully the differences between the 
Democratic and Republican bills. Our 
bill uses the Medicare Program, a tried 
and true delivery system, to provide 
prescription drugs to our seniors. The 
Republican bill privatizes Medicare and 
requires seniors to get their drugs from 
a drug HMO—if they can find one in 
their State. 

Our bill assures that seniors in rural 
America are guaranteed the same bene-
fits provided to senior Americans else-
where in this country. The Republican 
bill abandons rural Americans. Our bill 
gives seniors an affordable drug benefit 
and guaranteed prices. The Republican 
bill lets private insurers decide what 
drugs are covered and how much sen-
iors will pay for each prescription. 

Our bill uses every taxpayer dollar, 
every dollar paid by the beneficiary in 
monthly premiums to lower the cost of 
prescription drugs for seniors. The Re-
publican bill uses taxpayer dollars and 
premium dollars to lure uneager pri-
vate insurers into a market for which 
today there is no private insurance 
being offered. 

Our bill is a bill for seniors. The Re-
publican bill is a bill for drug compa-
nies and private insurers. The dif-
ferences between the bills will make a 
very real difference in the ability of 
our seniors to afford the prescription 
drugs they need, and enjoy the im-
proved health that those drugs will 
bring. 

I urge my colleagues to support the 
Graham-Miller-Kennedy Medicare pre-
scription drug benefit. In the event 
that none of the proposals that will be 
voted on this afternoon garner the nec-
essary votes to move forward, I urge 
my colleagues to roll up their sleeves 
and begin work immediately on a pro-
posal that can be adopted this year. 

The outcomes of the votes today 
should not be viewed as a trumpet of 
defeat, but as an even more urgent call 
to find a proposal this year, in 2002, 
that will bring our seniors the drugs 
they need, the drugs that we have 
promised, the drugs a compassionate 
America will provide to this, our great-
est generation. 

The PRESIDING OFFICER. Who 
yields time? 

The Senator from Iowa. 
Mr. GRASSLEY. Mr. President, I 

yield 3 minutes to the Senator from 
Louisiana. 

Mr. BREAUX. Mr. President, I thank 
the distinguished Senator and say how 
much I have enjoyed working with him 
on the tripartisan group. 

The Senate will be faced, in a few 
moments, with an interesting propo-
sition. We will have Graham legisla-
tion that will not get the requisite 
number of votes to proceed. And we 
will be faced with the tripartisan pro-
posal to see if we have an opportunity 
to proceed with that legislation. That 
will be the second and final vote, I take 
it, today on this issue. At least, I think 
it will be. 

I don’t think the Senate and this 
Congress can go back this year and tell 
our constituents that we didn’t do pre-
scription drugs because it is the other 
party’s fault. I don’t think the Repub-
licans can say they didn’t bring back 
prescription drugs because it is the 
Democratic Party’s fault, and I don’t 
think we will get very far saying we 
didn’t have a prescription drug plan be-
cause the Republicans would not sup-
port ours. I think the seniors are 
wising up and know that this blame 
game is no longer going to help them 
one bit. You cannot take an excuse to 
the drugstore and buy prescription 
drugs. What the seniors need is both 
sides to come together and create a 
program that would work. Our 
tripartisan bill is somewhere between 
the two versions that I have de-
scribed—the Hagel bill at $150 billion, 
and the Graham bill at about $594 bil-
lion. All of that comes out of the So-
cial Security trust fund money. We 
have tried to be responsible in how 
much we can spend to make sure we 
have a sufficient number of votes to ac-
tually pass something and also create a 
delivery system that can work. 

What we have suggested is that for 
people in the Medicare Program, just 
like those of us in the Federal Employ-
ees Health Benefits Plan—the program 
that we have drug coverage under and 
all of our insurance—that private com-
panies compete for the right to sell us 
that coverage. They compete for the 
right to sell us prescription drugs. The 
company that can do it the cheapest is 
the one, in most cases, from which we 
purchase the plan. That is what we are 
suggesting. 

We are also suggesting that these 
companies are big people, big players. 
There are PBMs like Merck-Medco or 
Aetna or Blue Cross. These companies 
are used to assuming risk. That is their 
business. Why should we say we are 
going to get companies to deliver the 
product, but if they underestimate how 
much it is going to cost, the taxpayers 
are going to cover their loss? Our bill 
says if these companies bid $100 to pro-
vide prescription drugs for seniors, and 
it costs them $102, then that is their re-
sponsibility. That is the risk they have 

to assume. Why should the taxpayers 
say: Look, we don’t care how much it 
actually costs, the taxpayer will pick 
up the difference no matter what. 

Regarding rural areas, our legislation 
says there will be at least two com-
peting plans in every area of the 
United States. The Government will 
ensure that there are at least two com-
peting plans. It is not like an HMO. 
Here you had to have a hospital and 
doctors and emergency rooms. The 
only thing you need to deliver drugs in 
a rural area is a drugstore to have the 
prescription filled and a doctor to write 
the prescription. We guarantee that 
every part of the country will have at 
least two competing plans. 

What do we do if neither side has 60 
votes? Do we give up? I suggest we try 
to find common ground. I think we can 
do that and we will continue to work in 
that regard. 

The PRESIDING OFFICER. Who 
yields time? 

Mr. KENNEDY. Mr. President, how 
much time remains on each side? 

The PRESIDING OFFICER. The mi-
nority has 5 minutes 45 seconds. The 
majority has 4 minutes 45 seconds. 

Mr. GRASSLEY. Mr. President, I 
yield 3 minutes to the Senator from 
Utah. 

Mr. HATCH. Mr. President, just a few 
years ago, when President Clinton was 
President, he was asking for a drug 
benefit program of $168 billion. Last 
year, the Democrats wanted a $311 bil-
lion program. This year it is $600 bil-
lion. Frankly, I think it is a lot more 
than that because they have written in 
a sunset provision that actually helps 
to reduce the cost of that program, but 
also makes the program temporary. 

I have to say that some of the things 
I find objectionable about the Graham 
approach is that the bill sets up a Gov-
ernment formulary that allows only 
two drugs for each illness. Because of 
that, it means that literally dozens of 
drugs that may be prescribed by doc-
tors will have to be purchased by the 
patients themselves. 

I might also add that it means a situ-
ation of price controls without ques-
tion. Countries that set price controls 
on prescription drugs have been unable 
to duplicate the success of the United 
States in developing new pharma-
ceuticals. 

Our tripartisan plan provides a per-
manent benefit, not a temporary one 
like Graham-Miller does. It gives bene-
ficiaries choice in Medicare coverage, 
drug coverage, and options to select 
any prescription they want. It is af-
fordable. Our plan costs $370 billion 
over 10 years. The Graham plan costs 
$600 billion over 10 years. Our plan, in 
addition, includes Medicare reforms. 
The Graham-Miller plan does not. Our 
plan is not run by the Government, but 
by the private sector, and it depends on 
private competition. It trusts seniors 
to make their own decisions and 
choices. The Graham-Miller bill does 
not. Ours is affordable, it creates com-
petition, and there are no price con-
trols on drugs. We take care of the 
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poorest of the poor and we do it within 
reasonable budgetary limits. 

Mr. President, I yield back the re-
mainder of my time. 

Mr. KENNEDY. Mr. President, I yield 
4 minutes to the Senator from Georgia. 

The PRESIDING OFFICER. The Sen-
ator from Georgia is recognized. 

Mr. MILLER. Mr. President, first I 
want to quickly make a point about a 
matter that has been raised on the pro-
vision in the Graham-Miller-Kennedy 
bill that says we take a second look at 
this legislation after a few years. That 
is not a weakness. It is one of its 
strengths, and it is nothing new. That 
is what we did with welfare reform, and 
that is what we did with the farm bill. 

I submit to the Chair, if we had that 
provision in the original Medicare bill, 
we probably would have had a prescrip-
tion drug benefit years ago. 

Back in April, right after the Easter 
recess, I came to the Senate floor and 
talked about the urgency of passing a 
prescription drug bill. I spoke then of 
my 88-year-old Uncle Hoyle who lives 
next door to me in the mountains of 
North Georgia. He has been like a fa-
ther to me in many ways. Once a very 
strong mountain man, Uncle Hoyle 
now suffers from diabetes, prostate 
cancer, recently had angioplasty, and 
also suffers from a kidney infection. 
Although he still makes a great gar-
den—and I had tomatoes and corn out 
of it this last week—that once strong 
body is growing frail. I cannot get 
Uncle Hoyle, or millions like him, off 
my mind. 

Many—too many—refuse to see these 
elderly waiting, waiting for someone, 
anyone, to knock on that screen door 
and say, as John Prine sings: ‘‘Hello in 
there.’’ 

The elderly are waiting for some-
thing else, too. They are waiting for us 
to do something about their health 
needs. So far, they have waited in vain, 
each day growing older, growing weak-
er. Now it comes down to us on this 
July afternoon 2002. 

If we do not do something, you know 
who we are going to be like? If we do 
not do something, we are going to be 
like those who pass by that man in the 
ditch on the side of the road in that 
Biblical story of the Good Samaritan: 
Passed him by, tried not to look at 
him, refused to help him. We will be no 
better than they were and should be re-
membered in the same negative way. 

We must come to the aid of our sen-
iors by adding a meaningful prescrip-
tion drug benefit to Medicare. The 
Graham-Miller-Kennedy bill would do 
just that. I believe and, more impor-
tantly, the AARP believes that our bill 
offers the best value for seniors. We de-
liver our prescription drug benefit 
through the tried and tested Medicare 
system. We provide extra help for our 
neediest seniors. We guarantee cov-
erage 24 hours a day in every corner of 
this country, including that tiny rural 
town that the Presiding Officer knows, 
where I and my Uncle Hoyle live. 

Remember what FDR once said: Try 
something; if it doesn’t work, try 

something else. But for God’s sake, try 
something. That is what I am trying to 
say. I want Uncle Hoyle and all those 
millions like him in this land of plenty 
who played by the rules, raised their 
families, and worked hard to have some 
hope and dignity in their twilight 
years. 

Is that really too much to ask? Mr. 
President, I do not think so. 

I yield the floor. 
The PRESIDING OFFICER. Who 

yields time? The Senator from Nevada. 
Mr. REID. Mr. President, I ask unan-

imous consent that the Senator from 
Iowa be granted 3 additional minutes 
and the Senator from Massachusetts, 
the manager of the bill, be given 3 addi-
tional minutes prior to the vote. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. GRASSLEY. Mr. President, I 
yield myself such time as I might con-
sume. 

The PRESIDING OFFICER. The Sen-
ator from Iowa is recognized.

Mr. GRASSLEY. Mr. President, soon 
we will cast what could be our final 
votes on a new Medicare prescription 
drug benefit. I am deeply disappointed 
with the process that brought us to 
this point, a process that ignored the 
good bipartisan will on the Finance 
Committee in favor of politics and par-
tisanship that has seemed to dominate 
the debate on the floor of the Senate. 

However, I continue to believe that 
our bill, the Tripartisan 21st Century 
Medicare Act, represents the broadest 
and best approach to providing pre-
scription drug coverage. 

Our work on this bill over the course 
of a full year involved fine Senators 
from every party. I have never been 
prouder to work in a bipartisan manner 
than with my colleagues Senator 
HATCH, Senator BREAUX, Senator 
SNOWE, and Senator JEFFORDS on prob-
ably the most important change in 
Medicare in the 37-year history of that 
legislation. 

Together the five of us, bipartisan or 
tripartisan, whatever one wishes to 
call it, consulted stakeholders of all 
political persuasions and the Congres-
sional Budget Office as we developed 
our policies over the last year. At 
every step of the way, we faced trade-
offs and made compromises, all in the 
spirit of cooperation, with the common 
goal of getting something done that 
could actually work without breaking 
the Medicare bank. 

Our bill reflects the best of what 
good bipartisan cooperation can do. It 
offers seniors affordable coverage on a 
permanent basis. It does not sunset, 
and it does not take brand name drugs 
away from our seniors. It improves and 
enhances other unfair aspects of the 
Medicare Program, and it does it all on 
a voluntary basis. It does so at a total 
cost that reasonable people from both 
parties should be able to support—$370 
billion over 10 years. 

I urge my colleagues to remember 
that anything that comes to the floor 
on a purely partisan basis, such as the 

Graham-Kennedy bill before us right 
now, is destined to failure, and I re-
mind everyone again that nothing ever 
passes this body on a partisan basis 
alone. Around here, it takes bipartisan-
ship to make things happen, and appar-
ently the Democrat leadership is not 
interested in making things happen for 
our senior citizens. 

Our bill is built on a bipartisan foun-
dation. Had it been given a chance to 
be debated in the Senate Finance Com-
mittee, it could no doubt have been im-
proved further still, but we were denied 
that chance all because the other side 
did not want real debate. They wanted 
a real issue instead. 

I urge my colleagues, especially 
those on the other side of the aisle, to 
listen closely when Senators claim to 
care about bipartisanship. Our bill is 
the only bipartisan prescription bill in 
all of Washington, DC, this year. It de-
serves consideration of the full Finance 
Committee, but since we have been de-
nied that right by the Democratic lead-
ership, it deserves your vote today. 

The bill, other than the tripartisan 
bill before us, is without a doubt a pro-
gram for big Government. Rather than 
allow prescription drug plans to design 
cost savings and innovative benefits 
that best suit seniors’ needs, the 
Graham-Kennedy bill requires Federal 
bureaucrats to set up 10 regional drug 
formularies, basically deciding which 
prescription drugs seniors can and can-
not access. 

Under Graham-Kennedy, plans would 
not compete with one another. It would 
not be allowed to deviate from a re-
gional drug formula, thus restricting 
seniors’ choices. Plans would be further 
restricted from offering more than two 
brand name drugs in a therapeutic 
class. 

This approach puts control squarely 
in the hands of bureaucrats in Govern-
ment, and we know from experience 
that exclusive Government control 
over medicine has not worked well. The 
Government has lagged many years be-
hind the private sector in covering im-
munizations, physicals, mammograms, 
and other preventive care in Medicare. 

By contrast, the Tripartisan 21st 
Century Medicare Act approach puts 
control in the hands of our senior citi-
zens. The bill guarantees multiple 
plans will compete in each region of 
the country, giving seniors a choice to 
pick the plan that best suits their 
needs and the right to get out of plans 
that do not meet their needs. 

The tripartisan bill also does not re-
strict plans from offering more drug 
choices and better overall drug cov-
erage. Under the tripartisan bill, pri-
vate plans compete for seniors, not 
Government bureaucrats. What if the 
specific drug a senior relies on is not 
on the regional Government for-
mulary? The Graham-Kennedy bill 
forces seniors to go through multiple 
layers of bureaucratic red tape to con-
vince the Government to give them the 
drugs that their doctors think they 
need. 
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The tripartisan bill lets seniors and 

their doctors decide what drugs they 
should receive. 

Take your choice. We have it within 
the next 5 minutes. I hope you will 
vote for the tripartisan plan. 

The PRESIDING OFFICER. The Sen-
ator from Massachusetts. 

Mr. KENNEDY. Will the Chair let me 
know when there are 15 seconds re-
maining? 

The PRESIDING OFFICER. The 
Chair will so advise the Senator. 

Mr. KENNEDY. Mr. President, this 
vote is one of the most important any 
of us will ever cast. It is a vote about 
our national character and national 
priorities.

It is a vote about the quality of our 
society. But most of all it is a vote 
about senior citizens and disabled 
Americans and their right to live in 
dignity. 

Medicare is a solemn promise be-
tween Government and the individual. 
It says, ‘‘Play by the rules, contribute 
to the system during your working 
years, and you will be guaranteed 
health security in your retirement 
years.’’ Because of Medicare, the elder-
ly have long had insurance for their 
hospital bills and doctors bills. But the 
promise of health security at the core 
of Medicare is broken every day be-
cause Medicare does not cover the soar-
ing price of prescription drugs. 

Today, we have the opportunity and 
the duty to mend the broken promise 
of Medicare. It is time to pass a Medi-
care prescription drug benefit. It is 
time for Congress to listen to the 
American people instead of the power-
ful special interests. 

When I first came to the Senate, I 
was privileged to participate in the de-
bates that led to Medicare’s passage. 
Then, as now, there were two plans be-
fore us. One plan was the solid, depend-
able, comprehensive Medicare program 
that became law. The other was little 
more than a political fig leaf for the 
elections. One plan was supported by 
all the organizations representing sen-
ior citizens and working families. The 
other plan was supported only by the 
powerful special interests. That is the 
same situation we face today. 

Senators GRAHAM, MILLER, and I 
have offered a solid, affordable Medi-
care prescription drug benefit that of-
fers senior citizens and disabled Medi-
care beneficiaries the protection they 
need at a price they can afford. There 
is no deductible, there are no gaps, 
there are no loopholes. The benefit and 
the premium are both guaranteed in 
the law itself. Low income senior citi-
zens get special assistance. 

But the other side has taken a dif-
ferent approach. Their plan is not af-
fordable, not adequate, and not Medi-
care. 

Under their plan, benefits are so in-
adequate that senior citizens will still 
be forced to choose between food on the 
table and the medicines they need to 
survive. There is a high deductible and 
a large coverage gap. Whether the sen-

ior citizen has large drug needs or more 
modest ones, the program only pays a 
small fraction of the cost of needed 
medicine—leaving the elderly to shoul-
der the rest or go without. 

Special help for the low income el-
derly is conditioned on a cruel and in-
trusive assets test. 

Instead of guaranteeing benefits for 
senior citizens, their program provides 
subsidies for insurance companies—and 
allows them to set the premium and 
determine the benefits that the elderly 
can receive. 

And to reduce the cost of their plan, 
they have set it up in such a way that 
it actually encourages employers to 
drop the good retirement coverage that 
more than ten million senior citizens 
now enjoy. 

According to the Congressional Budg-
et Office, under the Republican plan 
one-third of these retirees—three and 
one-half million—would actually lose 
the good coverage they have today and 
be forced into the inferior Republican 
plan. 

From the AARP to the Leadership 
Council of Aging Organizations to the 
National Committee to Preserve Social 
Security and Medicare, virtually every 
organization representing senior citi-
zens and the disabled supports our 
amendment. Not a single legitimate or-
ganization of senior citizens or the dis-
abled supports their proposal. 

We are proud that our Democratic 
leader brought this matter to the floor 
of the Senate. This is the time for us to 
act. 

The PRESIDING OFFICER. The Sen-
ator from Massachusetts has 15 seconds 
remaining. 

Mr. KENNEDY. Senior citizens and 
their children and their grandchildren 
understand that affordable, comprehen-
sive prescription drug coverage under 
Medicare should be a priority. Let’s lis-
ten to their voices instead of those of 
the powerful special interests. Let’s 
pass a Medicare prescription drug ben-
efit worthy of the name. 

Every single member of this body has 
a good prescription drug benefit. Let’s 
do the same for the American citizens. 
That is what our program does. 

The PRESIDING OFFICER. Who 
yields time? 

Mr. KENNEDY. I think the time has 
expired. 

The PRESIDING OFFICER. The Sen-
ator from Iowa has 45 seconds. 

Mr. GRASSLEY. Mr. President, I 
yield back the remainder of our time. 

Mr. President, I make a point of 
order that the Graham amendment, 
No. 4309, violates section 302(f) of the 
Budget Act. 

The PRESIDING OFFICER. The Sen-
ator from Massachusetts. 

Mr. KENNEDY. Mr. President, pursu-
ant to section 904 of the Congressional 
Budget Act of 1974, I move to waive the 
applicable sections of that act for pur-
poses of the pending amendment, and I 
ask for the yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There appears to be a sufficient sec-
ond. 

The question is on agreeing to the 
motion. The clerk will call the roll. 

The assistant legislative clerk called 
the roll.

Mr. NICKLES. I announce that the 
Senator from North Carolina (Mr. 
HELMS) is necessarily absent. 

The PRESIDING OFFICER (Mr. CAR-
PER). Are there any other Senators in 
the Chamber desiring to vote? 

The result was announced—yeas 52, 
nays 47, as follows:

[Rollcall Vote No. 186 Leg.] 
YEAS—52 

Akaka 
Baucus 
Bayh 
Biden 
Bingaman 
Boxer 
Breaux 
Byrd 
Cantwell 
Carnahan 
Carper 
Cleland 
Clinton 
Conrad 
Corzine 
Daschle 
Dayton 
Dodd 

Dorgan 
Durbin 
Edwards 
Feingold 
Feinstein 
Fitzgerald 
Graham 
Harkin 
Hollings 
Inouye 
Jeffords 
Johnson 
Kennedy 
Kerry 
Kohl 
Landrieu 
Leahy 
Levin 

Lieberman 
Lincoln 
Mikulski 
Miller 
Murray 
Nelson (FL) 
Nelson (NE) 
Reed 
Reid 
Rockefeller 
Sarbanes 
Schumer 
Stabenow 
Torricelli 
Wellstone 
Wyden 

NAYS—47 

Allard 
Allen 
Bennett 
Bond 
Brownback 
Bunning 
Burns 
Campbell 
Chafee 
Cochran 
Collins 
Craig 
Crapo 
DeWine 
Domenici 
Ensign 

Enzi 
Frist 
Gramm 
Grassley 
Gregg 
Hagel 
Hatch 
Hutchinson 
Hutchison 
Inhofe 
Kyl 
Lott 
Lugar 
McCain 
McConnell 
Murkowski 

Nickles 
Roberts 
Santorum 
Sessions 
Shelby 
Smith (NH) 
Smith (OR) 
Snowe 
Specter 
Stevens 
Thomas 
Thompson 
Thurmond 
Voinovich 
Warner 

NOT VOTING—1 

Helms 

The PRESIDING OFFICER. On this 
vote, the yeas are 52, the nays are 47. 
Three-fifths of the Senators duly cho-
sen and sworn not having voted in the 
affirmative, the motion is rejected. 
Under the previous order, the amend-
ment is withdrawn. 

VOTE ON AMENDMENT NO. 4310 
The PRESIDING OFFICER. The 

question now occurs on the Grassley 
amendment No. 4310. 

The majority leader. 
Mr. DASCHLE. Mr. President, I make 

a point of order that the pending 
amendment violates section 302(f) of 
the Congressional Budget Act of 1974. 

The PRESIDING OFFICER. The Sen-
ator from Iowa. 

Mr. GRASSLEY. Mr. President, pur-
suant to section 904 of the Budget Act, 
I move to waive the point of order for 
the pending amendment and ask for 
the yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There appears to be. 
The question is on agreeing to the 

motion. The clerk will call the roll. 
The legislative clerk called the roll.
Mr. NICKLES. I announce that the 

Senator from North Carolina (Mr. 
HELMS) is necessarily absent. 
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The PRESIDING OFFICER. Are there 

any other Senators in the Chamber de-
siring to vote? 

The yeas and nays resulted—yeas 48, 
nays 51, as follows:

[Rollcall Vote No. 187 Leg.] 
YEAS—48 

Allard 
Allen 
Bennett 
Bond 
Breaux 
Brownback 
Bunning 
Burns 
Campbell 
Cochran 
Collins 
Craig 
Crapo 
DeWine 
Domenici 
Ensign 

Enzi 
Fitzgerald 
Frist 
Gramm 
Grassley 
Gregg 
Hatch 
Hutchinson 
Hutchison 
Inhofe 
Jeffords 
Kyl 
Landrieu 
Lott 
McCain 
McConnell 

Murkowski 
Nickles 
Roberts 
Santorum 
Sessions 
Shelby 
Smith (NH) 
Smith (OR) 
Snowe 
Specter 
Stevens 
Thomas 
Thompson 
Thurmond 
Voinovich 
Warner 

NAYS—51 

Akaka 
Baucus 
Bayh 
Biden 
Bingaman 
Boxer 
Byrd 
Cantwell 
Carnahan 
Carper 
Chafee 
Cleland 
Clinton 
Conrad 
Corzine 
Daschle 
Dayton 

Dodd 
Dorgan 
Durbin 
Edwards 
Feingold 
Feinstein 
Graham 
Hagel 
Harkin 
Hollings 
Inouye 
Johnson 
Kennedy 
Kerry 
Kohl 
Leahy 
Levin 

Lieberman 
Lincoln 
Lugar 
Mikulski 
Miller 
Murray 
Nelson (FL) 
Nelson (NE) 
Reed 
Reid 
Rockefeller 
Sarbanes 
Schumer 
Stabenow 
Torricelli 
Wellstone 
Wyden 

NOT VOTING—1 

Helms 

The PRESIDING OFFICER. On this 
vote, the yeas are 48, the nays are 51. 
Three-fifths of the Senators duly cho-
sen and sworn not having voted in the 
affirmative, the motion is rejected. 
Under the previous order, the amend-
ment is withdrawn. 

Mr. DASCHLE. Mr. President, I move 
to reconsider the vote. 

Mr. GRAMM. I move to lay that mo-
tion on the table. 

The motion to lay on the table was 
agreed to. 

Mr. DASCHLE. Mr. President, I sug-
gest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll.

Mr. ENSIGN. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER (Mr. 
CORZINE). Is there objection? 

Mr. REID. Mr. President, I object. 
The PRESIDING OFFICER. The ob-

jection is heard. 
Mr. REID. Mr. President, I ask unan-

imous consent that the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. REID. Mr. President, I ask unan-
imous consent that when the Senate 
considers the Hagel amendment, it be 
considered under the following time 
limitations: During today’s session 
there be 90 minutes under the control 
of Senator HAGEL or his designee and 30 
minutes under the control of Senator 

KENNEDY or his designee; that upon the 
use or yielding back of the time, the 
amendment be set aside to recur when 
the Senate resumes consideration on 
Wednesday, July 24; and there be addi-
tional time of 120 minutes prior to the 
vote in relation to the amendment con-
trolled as follows: 60 minutes under the 
control of Senator HAGEL or his des-
ignee and Senator KENNEDY or his des-
ignee; that upon the use of the time, 
the Senate vote in relation to the 
amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. REID. Mr. President, before Sen-
ator HAGEL begins the debate, we hope 
to get from the House today the sup-
plemental appropriations bill. After 
Senator HAGEL and Senator KENNEDY 
finish debate time today, we will begin 
the debate on the supplemental appro-
priation. 

Based on the unanimous consent 
agreement just entered, I have the au-
thority of the majority leader to an-
nounce there will be no more rollcall 
votes tonight. 

I have been asked we have a consent 
request on the supplemental. The time, 
of course, is not running against the 
Senator’s amendment. 

Senator HAGEL has been his usual 
courteous self. He has been very pa-
tient in waiting for us to write this 
agreement. We have known his was 
going to be the next amendment for 
some time, and it is unfortunate it has 
taken so long to get to where we are. 

Mr. President, I ask unanimous con-
sent that at the conclusion of the 
Hagel amendment debate today, and 
notwithstanding receipt of the con-
ference report to accompany H.R. 4775, 
the supplemental appropriations bill, 
there be 2 hours 40 minutes for debate 
with respect to the conference report, 
with the time divided as follows: 60 
minutes each for the chairman and 
ranking member of the committee; 30 
minutes under the control of Senator 
WELLSTONE, and 10 minutes under the 
control of Senator REID of Nevada or 
his designee; that on Wednesday, July 
24, the Senate proceed to the consider-
ation of the conference report at 10:30 
a.m. with the time until 11 a.m. equal-
ly divided and controlled by Senators 
BYRD and STEVENS or their designee; 
that at 11 a.m., without further action 
or debate, the Senate vote on adoption 
of the conference report. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from Nebraska.
AMENDMENT NO. 4315 TO AMENDMENT NO. 4299 

(Purpose: To provide medicare beneficiaries 
with a drug discount card that ensures ac-
cess to affordable outpatient prescription 
drugs) 
Mr. HAGEL. Mr. President, I call up 

amendment No. 4315, which is at the 
desk. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows:
The Senator from Nebraska [Mr. HAGEL], 

for himself, Mr. ENSIGN, Mr. LUGAR, Mr. 

GRAMM, Mr. INHOFE, and Mr. GREGG, proposes 
an amendment numbered 4315 to amendment 
No. 4299.

Mr. HAGEL. I ask unanimous con-
sent reading of the amendment be dis-
pensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

(The amendment is printed in today’s 
RECORD under ‘‘Text of Amendments.’’) 

Mr. HAGEL. Mr. President, we have 
spent 4 days debating and voting on 
two Medicare prescription drug pro-
posals, the Graham-Miller-Kennedy bill 
and the so-called tripartisan bill. I 
have worked with Senators ENSIGN, 
LUGAR, PHIL GRAMM, INHOFE, 
SANTORUM, and GREGG to introduce rel-
evant, straightforward, realistic legis-
lation to add a prescription drug ben-
efit to our Medicare Program. 

Our legislation would create a perma-
nent Medicare prescription drug pro-
gram that would be available to all 
Medicare beneficiaries beginning Janu-
ary 1, 2004. We keep it affordable to 
both beneficiaries and taxpayers. We do 
it without creating a new Federal Gov-
ernment bureaucracy. The program is 
not perfect. None of the Medicare pre-
scription drug bills we have considered 
have been perfect. 

This bill accomplishes a very impor-
tant goal. This bill gives seniors the 
peace of mind that comes with know-
ing they have security from extremely 
high drug costs, catastrophic costs 
that ruin families. 

Why are we engaged in this debate? 
Medicare was created, as we all 

know, in 1965—and it is a 1965 model. 
Preventive health care, like diet, life-
style, and exercise, was not emphasized 
in 1965. Prescription drugs were not as 
widely prescribed or used. Research 
had not developed the kind of lifestyles 
and life expectancies and quality of life 
we now enjoy—prescription drugs, 
pharmaceutical research, being the 
core of that development. 

Seniors needed protection, in 1965, 
from high hospital costs for inpatient 
services, and we gave them that protec-
tion. It came through Medicare Part A 
hospital insurance. 

In 2000, the average American spent 
$435 a year on prescription drugs. 
Today, Medicare beneficiaries need 
protection from unlimited out-of-pock-
et prescription drug costs. 

John C. Rother, policy director of 
AARP, was quoted today in the New 
York Times as saying:

Another possibility is for Medicare to pro-
vide catastrophic coverage for prescription 
drug expenses over a certain threshold, per-
haps $4,000 to $6,000 a year, with no premium. 
This could be combined with additional help 
for low-income beneficiaries and a govern-
ment-authorized drug discount card.

So reported the New York Times 
today as a quote from Mr. Rother, the 
policy director of AARP. What Mr. 
Rother states is exactly what this bill 
does. 

How would this program work? There 
are two major components to our bill. 
First, all participating beneficiaries 
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would be protected from unlimited out-
of-pocket drug expenses through a cap 
on their private expenditures. The an-
nual out-of-pocket limit would depend 
on their income. That would go as fol-
lows: For annual income levels below 
200 percent of poverty, the annual ex-
pense would be no more than $1,500. 
That is a little more than a $100-a-
month cap on out-of-pocket expenses. 
For those with annual income levels 
200 percent to 400 percent of poverty, it 
would be capped at $3,500—no more, re-
gardless of the need. For those incomes 
between 400 percent and 600 percent of 
poverty, out-of-pocket expenses would 
be capped at $5,500—no more. And for 
those who wanted to subscribe—this is 
a voluntary program, open to all Medi-
care beneficiaries—with incomes above 
600 percent of poverty, their out-of-
pocket expenses would be capped at 20 
percent of their income. 

Again, to give some relevancy to help 
understand those numbers, the 2002 
Federal poverty level is $8,860 for an in-
dividual and $11,940 per couple. Bene-
ficiaries with the lowest incomes would 
have their out-of-pocket expenses on 
prescription drugs limited, as I said, to 
about $100 a month. And almost half of 
all Medicare beneficiaries live on in-
comes lower than 200 percent of pov-
erty. 

The second part of our program 
would be that every beneficiary would 
be able to choose to enroll or not to en-
roll in a discount drug card program, 
giving them access to privately nego-
tiated discounts on prescription drugs. 

Who would administer this program? 
The Secretary of Health and Human 
Services would administer the program 
through the Centers for Medicare and 
Medicaid Services, CMMS. The Sec-
retary would negotiate with private 
companies to deliver the benefits. 
What that means is no new Federal bu-
reaucracy, no new Government pro-
gram to administer these benefits. 

I would like to point out that two-
thirds of all seniors already have some 
type of private prescription drug cov-
erage that they like and want to keep. 
Seniors would not be forced to drop 
supplemental coverage, and employers 
would be encouraged to retain and even 
improve existing coverage under our 
plan. 

Our bill would allow employer-spon-
sored plans—all employer-sponsored 
plans: Medicare supplemental plans, 
Medicare+Choice plans—pharma-
ceutical benefit managers—PBMs—
pharmacists, and even States working 
with private companies to deliver the 
benefits. 

By structuring our program this way, 
we do not create an expensive and new, 
expansive Government bureaucracy or 
the subsequent redtape that follows. 
We would use the market system in 
place. 

These private market tools, such as 
consumer choice and competition to 
control costs without limiting innova-
tion, are critical to the future develop-
ment and innovation of prescription 
drugs. 

How would seniors participate? Sen-
iors would enroll with an approved pro-
vider and pay an annual fee of $25, 
which would be waived for beneficiaries 
with incomes less than 200 percent of 
poverty, individuals with incomes of 
less than $17,720. Once beneficiaries had 
met their out-of-pocket limit on pre-
scription drug expenses, they would 
pay a small copayment of no more than 
10 percent of the cost of each prescrip-
tion drug. Seniors would not have to 
pay monthly premiums for deductibles. 

When would the program start? Our 
program would take effect January 1, 
2004. Other bills that were considered 
would not have taken effect until 2005 
or even later. And our benefit is perma-
nent; we do not sunset the program. 

Why do we structure the program 
this way? Any realistic Medicare pre-
scription drug proposal must not only 
be affordable for seniors, but it must 
also be affordable to the taxpayers, fu-
ture generations of Americans who are 
going to have to pay for this program. 
Why is that important? It is very im-
portant because if we begin a program 
and obligate and commit the next gen-
erations of Americans to this program, 
then we owe them. We have a responsi-
bility of giving them all the facts and 
structuring a program that is account-
able and responsible. 

Let’s examine something carefully. 
Projected Federal deficits now are seen 
for at least the next 2 years and prob-
ably longer. So as opposed to a couple 
of years ago when we looked out onto 
the horizon and saw surpluses as far as 
the eye could see, we are now in a dif-
ferent dynamic, a different environ-
ment. No one really knows how long we 
will be in deficit, so any new Federal 
program and entitlement that is added, 
someone must pay for that. 

We are not operating under a new 
budget resolution, so, as of October 1, 
we will no longer be subject to budget 
caps. The two previous prescription 
drug bills we debated did not attain the 
60 votes needed today in order to over-
come a point of order raised because 
both violated the budget resolution cap 
of spending no more than $300 billion 
over the next 10 years. That was an im-
portant point. Both of the bills we de-
bated that did not attain those 60 votes 
needed were in excess of the $300 billion 
cap that the Budget Committee of the 
Senate, this Senate, this body, voted 
for last year. But after October 1, there 
are no caps because we are not oper-
ating under a budget. 

Finally, the underlying Medicare 
Program is still in danger of becoming 
insolvent. Let me pass on an inter-
esting number. When Medicare was 
passed in 1965, Part A hospital costs for 
1990 were projected to be $9 billion. In 
1990, Medicare Part A actually spent 
$67 billion. 

So from the projection, in 1965, out 25 
years, as to how much Medicare Part A 
would cost, all the actuaries said 
then—all the smart people, all the 
medical care people—we would be 
spending, including inflation, and the 

rates of increase in costs—all the dy-
namics that are part of health care—$9 
billion in 1990 when, in fact, we spent 
$67 billion in 1990. 

We should pay attention to this num-
ber. I do not know of a Federal pro-
gram—especially entitlement pro-
grams—that did not go far beyond any 
projections, partly because we always, 
for the political benefit, understate the 
numbers. But the numbers I have just 
recited are real numbers. 

We ask, why should we be concerned 
about costs? I see a lot of young people 
sitting in the galleries. You better be 
concerned about some costs. You bet-
ter be very concerned about what we do 
on prescription drugs because if we do 
not pay attention, and we are not con-
cerned and enact an accountable, re-
sponsible, affordable program, I do not 
know how you are going to afford it—
because you are going to pay for it. 
You will be paying for my prescription 
drug costs. 

So we must act in a responsible, ac-
countable way. Each of us who has the 
high privilege of serving in this body is 
but a passing, fleeting steward of your 
interests and the interests of this coun-
try. That is our highest responsibility. 

According to a preliminary actuarial 
analysis—we are getting CBO scores on 
our amendment—our proposal would 
cost less than $200 billion over the next 
10 years. In fact, the numbers are com-
ing in at around $160 billion. That stays 
within the $300 billion budget resolu-
tion that this body, this Senate, voted 
for last year. The Congressional Budget 
Office will give us those exact numbers 
by the end of the day. 

We have a tremendous opportunity to 
pass a responsible bill, to provide all 
Medicare beneficiaries with a perma-
nent prescription drug benefit that 
would start January 1, 2004. We have 
that now within our grasp. 

The debate we have had over the last 
4 days has been good debate, relevant 
debate, important debate. All sides, all 
perspectives have had an opportunity 
to lay this out, as we should, as we are 
embarking upon this great new entitle-
ment program. And we need this pro-
gram. Make no mistake, this program 
is necessary. We need to deal with this 
issue. 

This amendment that we offer today 
is not perfect. However, what we offer 
today is a real-world solution to a real-
world problem. 

Our amendment will give bene-
ficiaries the protection they need most. 
And we focus on those who need it 
most, those who are without prescrip-
tion drug insurance, those who are at 
the bottom of the social-economic lad-
der, those who have to make hard 
choices about their lives. 

We can do this. We must do this. But 
it must be in a way that is accountable 
and responsible. 

As the New York Times editorial 
phrased it this morning: 

The most important short-term priority 
should be the needs of the fairly narrow, and 
politically uninfluential, band of Americans 
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who have very low incomes and very high 
drug prices. 

They have said it accurately. They 
have stated it correctly. They have fo-
cused on those who need it most. This 
amendment does that. 

Mr. President, I am grateful for an 
opportunity to propose this amend-
ment and debate it. We will have a vote 
on it tomorrow. I know a number of my 
colleagues wish to speak on this 
amendment. 

So I yield the floor to my cosponsor 
on this amendment, who has worked 
long, hard, diligently, and understands 
the issue as well as anyone in the Sen-
ate. I am very proud we have teamed 
up, along with a number of our other 
colleagues, to present something we 
think is important for our country that 
is workable, doable, and responsible. 

I yield the floor.
The PRESIDING OFFICER. The Sen-

ator from Nevada. 
Mr. ENSIGN. Mr. President, I thank 

the co-author of this amendment, the 
Senator from Nebraska, for the great 
work he has done; and, by the way, 
that both of our staffs have done in 
coming up with an amendment that we 
think is fiscally responsible and that 
meets the needs of those seniors who 
need it the most. 

We have heard a lot of examples dur-
ing the House debate, and during the 
Senate debate, about those seniors who 
are having to choose between paying 
rent and paying for prescription drugs, 
or paying their food bills and being 
able to pay their drug bills. We have 
heard about a lot of heartbreaking sto-
ries. Those are real stories that are out 
there. We have those stories in my 
home State of Nevada. We get letters 
from those people all the time. 

I got an e-mail a few weeks ago from 
a lady who sent this e-mail at 11:20 
p.m. West Coast Time. She was up 
thinking—and probably looking 
through her medical bills—and just 
crying out for help, asking if I would be 
willing to take a moral stand to help 
seniors who need the help the most? 
Our amendment does exactly that. It 
helps those seniors who need help the 
most. 

But this morning, I was also thinking 
about our responsibility to our chil-
dren and the next generation of young 
people coming up who are going to be 
working for a living and paying taxes. 

Will Medicare and Social Security be 
there for them? Will this country be 
there for them? Somebody has to pay 
for all of these programs that we are 
talking about. 

People have not wanted to means 
test Medicare and Social Security be-
cause they believed that they have 
earned this benefit, that they have paid 
in for this benefit. 

Realistically speaking, this new pre-
scription drug benefit would not been 
earned by anybody that is going to get 
it, at least early on. Frankly, it is a 
straight giveaway to seniors. It is tak-
ing it out of the pocket of younger peo-
ple who are paying into the system 

now and putting it into the pocket of 
older people who, while they were 
working and paying taxes, paid for a 
Medicare program that did not have a 
prescription drug benefit 

All of us feel a great responsibility to 
our parents and our grandparents, to 
take care of them in their golden 
years. But we must do this in a way 
that does not put such a burden on 
young people in our society that they 
cannot prosper. 

Why should their tax rates have to be 
so high just because we in the Senate 
wanted to get reelected, so we voted for 
things that just kept spending these 
young people’s money? Ultimately, 
they will have no choice but to pay 
high taxes because politicians pay at-
tention to the senior citizens because 
senior citizens vote. We need to pay 
strict attention to what we are doing 
here and whose money we are doing it 
with. 

Once we add a benefit to Medicare, 
we will not be cutting that benefit in 
the future. So whatever we do, we bet-
ter do in a fiscally responsible fashion. 

Senator HAGEL and the rest of the 
team that has put this amendment to-
gether believes that we have done ex-
actly that: We have provided help to 
those seniors who need it, but we have 
done it in a fiscally responsible man-
ner. 

I want to talk a little bit about the 
amendment and how it works. Senator 
HAGEL has covered some of this, but I 
want to reemphasize a couple points 
and to use a chart for those who need 
to see it. I am kind of a visual learner 
and need a chart to understand things 
sometimes, to actually be able to see 
the numbers on a piece of paper so I 
can put them in my head.

The way our bill works, first of all, is 
that we cap—this is catastrophic cov-
erage—we cap the amount of out-of-
pocket, expenses a senior citizen is 
going to have to pay. We do that based 
on income. The people who are have 
the lowest income get the most help. It 
goes up from there based on your in-
come level. That seems to make sense 
if you think about it. Should a person 
like Ross Perot, who would qualify for 
this benefit, get the same help as some-
body who makes $15, $16, $17,000 a 
year—a senior citizen? Should they get 
the same level of help? I think most 
people would say they should not get 
the same level of help. 

Our bill says that if you are lower in-
come, you are going to get more help. 
It also says that the sicker you are, the 
more help you get because those sen-
iors who are very sick or who have a 
chronic condition such as heart dis-
ease, diabetes—and we will talk about 
a few examples later—pay much more 
per year in prescription drug costs and 
our plan limits their out-of-pocket 
spending. Those are the people our bill 
actually helps more than the leading 
Democrat proposal or the so-called 
tripartisan proposal. 

For people who make $17,720 or less a 
year, up to 200 percent of poverty and 

below, we cap their out-of-pocket ex-
penses at $1,500. This is a little over 
half of the seniors in this country. If 
you make between $17,721 and $35,440 
per year, your out-of-pocket expenses 
are capped at $3,500, and it scales up 
from there. 

Once again, our program is com-
pletely voluntary. I have heard that in 
1987 the Senate passed, and actually 
enacted into law in 1988, a catastrophic 
drug benefit plan. We hear people—and 
I am not sure if they were referring to 
our plan or not—saying seniors opposed 
the 1988 plan so much, that they re-
pealed it the next year. They were not 
opposed to it because of the cata-
strophic coverage, they were opposed 
to it because one, they were forced to 
join; and, two, their Medicare pre-
miums went up. Ours is a voluntary 
program, and it only has an annual en-
rollment fee of $25 per year. That is 
strictly to take care of administrative 
costs. We figure about $25 per year is 
what is necessary to handle these costs 
per enrollee. 

When you pay that fee and sign up 
for the program, you will get a drug 
discount card. You will be able to sign 
up for various plans in the area, and 
pharmaceutical benefit managers will 
have a list of pharmacies that are par-
ticipating. They will have a formulary 
or a list of drugs that are offered. You 
will go through those, and you will say: 
I have this disease, or, I like that par-
ticular formulary; maybe I will get to-
gether with some of my fellow seniors 
or I will get together with my doctor 
and say, Which one of these plans do 
you recommend? Then you will sign up 
for that plan that best meets your 
needs. It is the competition between 
the plans and the volume buying that 
will allow the average senior to save 
somewhere between 25 and 40 percent 
on the drugs they buy with this drug 
discount card. 

Right upfront, they save 25 to 40 per-
cent. Then, we cap their out-of-pocket 
expenses. So it is a two-pronged ap-
proach. We believe that because the 
senior pays initially out of pocket—
about $100, $120 a month for the low-in-
come seniors—that they will shop for 
their drugs and take advantage of the 
lower prices that are being offered as a 
result of competition between the par-
ticipating entities. 

I want to give a couple of real-life ex-
amples of those cases we always hear 
about—those cases that tug at our 
heartstrings. 

James is a 68-year-old man who has 
an income of about $16,000 per year. He 
is being treated for diabetes. These are 
the various medications he is taking: 
Glucophage, Glyburide, Neurontin, 
Protonix, Lescol, and Zoloft. He has 
monthly prescription drug costs of 
$478.04, and a yearly cost of $5,736.48—
so James is paying out of his own pock-
et over $5,700 right now. Medicare 
doesn’t cover anything. 

To compare the various plans, first of 
all, under the Graham-Miller plan, 
James’ out-of-pocket expenses would 
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be $2,940.00. Under the tripartisan plan, 
he would pay $2,341.65. Under the 
Hagel-Ensign plan, he would pay 
$1,923.65. So for the low- to moderate-
income person who has a serious dis-
ease, the Hagel-Ensign plan gives that 
person more help than any of the other 
bills. And example after example has 
been heard on this floor about has been 
this type of a case. 

If you don’t like this one, we will 
give you the next one. Doris is a 75-
year-old and has an income of around 
$17,000 a year. She suffers from diabe-
tes, hypertension, and high cholesterol, 
which is not unusual for a senior. Her 
medications are Lipitor, Glucophage, 
Insulin, Coumadin, and Monopril, for a 
total cost of $304.03 a month, and 
$4,648.36 a year. 

Once again, here is how Doris would 
fare under the various plans Under the 
Graham-Miller plan, the leading Demo-
crat plan, she would pay $2,220.00 a year 
out of pocket; under the tripartisan 
plan, she would pay $2,086.36 a year; 
and, under our plan, she would pay 
$1,714.84 a year. Once again, this person 
does better under the Hagel-Ensign 
plan more so than either of the other 
two plans which were voted on and 
failed to get the 60-vote point of order. 

To reemphasize, the plan we have all 
worked on together, including Senator 
GRAMM of Texas, provides a Medicare 
prescription drug benefit in a much 
more fiscally responsible way and 
takes into account future generations. 

There is a third example I want to 
talk about. Betty, who is a 66-year-old, 
has an income of $15,500 per year. She 
is being treated for breast cancer. She 
is still receiving low-dose radiation 
therapy with Nolvadex. Her medication 
profile is as follows: Morphine, Paxil, 
Dexamethasone, Aciphex, Trimetho-
benzamide, and Nolvadex—monthly 
total of $668.33 and $8,019.96 per year. 

These are three real-life cases from 
Nevada. The names have been changed 
to protect their privacy. 

Betty’s medications, under the three 
different proposals, once again: Under 
the Graham-Miller plan, the leading 
Democrat plan, she would pay $3,180.00 
out-of-pocket expense; under the 
tripartisan plan, $2,570.00; and under 
the Hagel-Ensign plan, $2,152.00 out-of-
pocket expense. 

The person who is the sickest, who is 
moderate to low income, is the person 
our plan benefits more than any of the 
other plans. That is why we think our 
plan is superior, because when we hear 
about people, when they go on the talk 
shows, when they talk in front of sen-
iors groups, when we are hearing all 
these horror stories, these last three 
examples are the type of people about 
whom they are talking. 

So if my colleagues really want to 
help those seniors who need it the 
most, they should support our plan. 
The other thing is—and I will conclude 
with this—that we have had two other 
plans voted down today. The two plans 
that were voted down, because they did 
not get the 60-vote point of order, are 

pretty much dispensed with at this 
point. Senators should ask themselves 
if they want to get a bill done this 
year. If they do, this is your best 
chance of doing it. 

If we pass this plan in a bipartisan 
fashion, lay aside the politics—and we 
said we are going to put seniors ahead 
of politics, and ahead of being a Repub-
lican, or ahead of being a Democrat—
we can pass a plan now. We should put 
seniors ahead of a political issue in this 
November’s election. This Hagel-En-
sign bill is the bill that offers that op-
portunity for people. 

So I encourage my colleagues to sup-
port our bill. It will be voted on tomor-
row. We have a great chance and a 
great opportunity for the American 
people, and especially for those seniors 
and disabled people who are on Medi-
care, to really get the help that they 
need. 

Mr. President, I ask unanimous con-
sent to add Senator ALLARD as a co-
sponsor of amendment No. 4315. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. ENSIGN. I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from New York is recognized. 
Mr. SCHUMER. Mr. President, I am 

not going to speak very long, but I 
know my colleagues, the Senator from 
Nebraska and the Senator from Ne-
vada, put forward their plan. I thought 
I would make a few points in regard to 
it. I commend them for their effort. 
They are trying to do something that 
is extremely difficult. They are trying 
to be both responsible in a plan in 
terms of how much they will provide, 
in terms of helping people who need 
help, but at the same time, they are 
trying to be as fiscally, I guess they 
would say responsible—I would say as 
minimal as possible. I would say, yes, if 
you just look at the plan and say which 
one should cost the least, the Hagel-
Ensign plan is there. 

If you look at all the other things we 
do in the budget and then say we don’t 
have any money for this, repeal of the 
estate tax comes to mind, which I be-
lieve both of my colleagues have sup-
ported—and most have supported—and 
ask if it is an either/or proposition if 
you want to be fiscally responsible, 
which would people choose? A more 
generous plan. I think that cost us $600 
billion in the President’s budget to 
make that permanent. Putting to-
gether a generous plan and not repeal-
ing the estate tax, or repealing the es-
tate tax and having this minimal plan, 
my guess is that 80 or 90 percent of the 
American people would reject the plan 
put forward by my colleagues from Ne-
braska and Nevada. 

I guess if I had to think of the rubric 
of the plan, they are trying to be com-
passionate conservatives. It is a hard 
thing to do, a difficult thing to do. I re-
spect their real effort to do it. 

If my colleagues think this is a gen-
erous or adequate plan, it clearly is 
not. In fact, some have argued that 
this would be a step backward. That is 

not CHUCK SCHUMER, Democrat of New 
York, but it is AARP. I will read some 
excerpts from the AARP letter on this 
plan sent to Senator HAGEL on July 23. 
I ask unanimous consent that it be 
printed in the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows:

DEAR SENATOR HAGEL: Enacting a com-
prehensive prescription drug benefit in Medi-
care this year remains the top priority for 
AARP. Our members are counting on the 
Senate to pass a meaningful drug benefit 
that is available and affordable to all bene-
ficiaries. Our members were promised in the 
last election that a comprehensive drug ben-
efit would be a priority, and we are counting 
on you to make good on that promise this 
year. 

We appreciate the intent of your bill, S. 
2736, the ‘‘Medicare Rx Drug Discount and 
Security Act of 2002,’’ to provide a prescrip-
tion drug discount card and stop-loss protec-
tion to Medicare beneficiaries. However, in 
addition to our substantive objections, we 
are concerned that by offering this scaled-
back proposal today, you would effectively 
derail bipartisan discussion and compromise 
on more meaningful comprehensive ap-
proaches. We believe Congress should focus 
its efforts on enactment of a more com-
prehensive drug benefit this year. 

In addition to the timing of your proposal, 
AARP has concerns about the approach 
taken in your bill, including: 

Catastrophic coverage—While AARP has 
not opposed income-relating premiums, in-
come-relating the Medicare benefit changes 
the nature of the program. This would set an 
extremely dangerous precedent in Medicare. 
Further, the stop-loss levels set in the bill do 
not provide enough protection for lower in-
come beneficiaries. A low-income couple 
could spend 25 percent of their income just 
for drugs before this plan offered assistance. 
Thirdly, there are a number of issues in-
volved in using tax returns to determine pro-
gram eligibility levels, and we believe other 
options should be explored. 

Discount card—While AARP supports the 
use of a discount card program as a building 
block for a Medicare prescription drug ben-
efit, your proposal lacks the necessary speci-
fications to guaranty the level of discount, 
what level of discount would be passed to 
beneficiaries, and the degree of consumer 
protections required of plans. 

Given these concerns, AARP opposes your 
amendment. We remain fully committed to 
developing a comprehensive drug benefit for 
all Medicare beneficiaries and we look for-
ward to working with you on legislation that 
our members can support. 

Sincerely, 
WILLIAM D. NOVELLI, 

Executive Director and CEO. 

Mr. SCHUMER. Let me quote from 
the letter to Senator HAGEL:

Our members are counting on the Senate 
to pass a meaningful drug benefit that is 
available and affordable to all beneficiaries.

AARP goes on to say that while they 
appreciate the intent of S. 2736—this is 
their quote—they are

. . . concerned that by offering this scaled-
back proposal today, you would effectively 
derail bipartisan discussion and compromise 
on more meaningful, comprehensive ap-
proaches.

That is exactly the problem. I think 
when seniors from one end of this coun-
try to the other hear the exact spe-
cifics of the Hagel plan, they are going 
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to be shocked. I think they even prob-
ably think that the most generous of 
the plans—the Graham-Miller-Kennedy 
plan—doesn’t go far enough in terms of 
help that they need. To hear this one—
and I will get into some of the details—
I think they would say: Gee whiz, what 
the heck did they do? If we went home 
and said we passed a prescription drug 
benefit and passed the Hagel-Ensign 
bill, most of our constituents would 
say—correctly—no, you didn’t, and 
don’t you claim that you did because 
you are not helping the vast majority 
of people who desperately need the 
help. 

I will go on with the AARP letter. 
They are worried about the cata-
strophic nature of the Hagel-Ensign 
bill. Quoting them:

While AARP has not opposed income-relat-
ing premiums, income-relating the Medicare 
benefit changes the nature of the problem. 
This would set up an extremely dangerous 
precedent in Medicare.

That is exactly right. Anybody who 
thinks this bill is helping middle-class 
people hasn’t read it. The vast major-
ity of our constituents who struggle 
with the cost of drugs, who may be 
making $20,000 or $25,000 and paying a 
couple thousand dollars—not $6,000, but 
$2,000—are left out in the cold by this 
bill. They are far more typical than the 
examples my good colleague from Ne-
vada has brought up in his chart. 

So to think that this is comprehen-
sive, to think that it covers most, is 
wrong. We do have a choice. It is a 
value choice. How much are we willing 
to spend to help people? You cannot 
have it both ways. You cannot say we 
are passing a comprehensive prescrip-
tion drug benefit and not spend the 
money for it. These drugs are wonder-
ful, but they are expensive, and you 
cannot avoid that conundrum. You 
have to decide which side of the fence 
you are on. 

With some regret, and I say it in ad-
miration for their bold essay, the 
Hagel-Ensign amendment says we are 
on the side not of providing broad, 
comprehensive coverage but, rather, 
doing a little bit. And, again, as I said, 
put into the context of all the other 
things we spend money on, put in the 
context of the desire on the other side 
to continue with tax cuts, which takes 
their budget and puts it in a warped 
and pretzel-like way, it is not what the 
American people want. 

So I am going to conclude with this 
quote:

Given these concerns, AARP opposes your 
amendment. We remain fully committed to 
developing a comprehensive drug benefit for 
all Medicare beneficiaries, and we look for-
ward to working with you on legislation that 
our members can support.

What AARP said to my colleagues I 
say as well. Let me just go over some 
of these things. This is the Hagel bill. 
Senior citizens with an income of 
$9,000—in parts of my State, that is not 
enough to pay rent, we would make 
that senior citizen with a $9,000 income 
pay $1,500 before the benefit outlined in 

the Hagel-Ensign bill—before they got 
any help at all. Now, is that fair? Is 
that right? Even taking the basic phi-
losophy of Hagel-Ensign—and I dis-
agree with it, but I respect it, helping 
the very poor who need the help—when 
you have a $9,000 income in most parts 
of America, you cannot afford to pay 
$1,500 in prescription drugs. You will 
never get there. That will be 17 percent 
of somebody’s income. That is wrong. 

Now, my friend from Nevada took 
one side of the line. I am going to take 
the other side of the line. He used a 
$17,000 example. Let’s say you go to 
$18,000 in income. Nobody is rich on 
$18,000, whether you live in Nebraska, 
Nevada, or in Manhattan. It is harder 
in Manhattan than anywhere else. 
Your standard of living is different 
with the same income level there. 

Listen to this: A senior making 
$18,000 would have to pay $3,500 before 
they receive any help. That is not the 
kind of benefit the American people 
are asking for whether they be senior 
citizens or younger people with par-
ents. That is 20 percent of their in-
come. If your income is $18,000, you pay 
$3,500 first? What they would say in 
New York is: Forget about it. What 
they would say to the rest of the coun-
try is: Please go back and try to do a 
little better. 

Even a senior citizen with an income 
of $35,000—once you are at $35,000 and 
you are a senior citizen, hopefully your 
kids are out of the house and you are 
not doing that badly, although, again, 
in parts of New York, $35,000 does not 
stretch too far when you have an aver-
age rental payment of $1,000 a month 
or $800 a month. That eats a lot of it, 
and then you take taxes and other ex-
penses. That person would have to pay 
$5,500, 16 percent of their income, be-
fore they got any help. 

My guess is that 98 percent of all sen-
ior citizens at that level of income—
hardly a very high level—would not 
qualify for this program at all. The 
number who pay that huge amount for 
prescription drugs—and that is the 
amount they would need before the 
program begins—is small. 

I would not call this insurance. I 
would not call it Medicare. If it would 
become law, poor senior citizens would 
still be choosing between food on the 
table and the medicines they need to 
survive. That senior citizen who is 
making $9,000 and paying $1,500 for 
their much-needed prescription drugs 
is still choosing between food on the 
table and medicine. 

Middle-class senior citizens who are 
willing to pay a little more in copay-
ments and monthly payments would 
not get a benefit that they would find 
worthwhile at all. It would not affect 
most of them. 

To all of my colleagues, this bill is 
more fiscally tight, stingier, if you 
will, than the House Republican bill. It 
is more inadequate than either of the 
two bills voted for in the Senate. I do 
not know a single organization of the 
elderly or the disabled that supports it, 

and I do not believe it deserves the sup-
port of the Senate. 

The fight for a real Medicare pre-
scription drug benefit does not end 
today. In fact, I argue that we made 
some progress today. Fifty-two votes 
for the Graham-Miller-Kennedy bill is 
a lot of progress, and, in fact, should 
we adjust the Budget Act next year, 
that 52 votes might be adequate to ac-
tually pass the bill. Once we forget 
these notions of spending money on 
things that virtually nobody wants, ex-
cept a small rarefied few, we will be 
able to do it. 

We made progress today. I am not de-
spairing. I compliment the Senator 
from Georgia, as well as the Senator 
from Florida and the Senator from 
Massachusetts, who will be here short-
ly, for putting together a proposal that 
I think does much more of both: It is 
still fiscally within our means but real-
ly is broad and comprehensive and 
deals with people’s needs. 

To vote for Hagel-Ensign I think 
would be a cop-out. In fact, the argu-
ment was made by my friends—again, I 
salute the sincerity of their effort; I 
really do. This is an honest proposal 
and I thank them for that, but they ad-
mitted themselves: We will not do 
much after this. 

I would rather go back to the draw-
ing board and try to pass something 
that far better meets the American 
people’s needs, such as the bill prof-
fered by the Senators from Florida, 
Georgia, and Massachusetts. I urge my 
colleagues to defeat this amendment, 
and let’s keep working on this issue 
until we get it right. 

I yield the floor.
The PRESIDING OFFICER (Mr. MIL-

LER). The Senator from Texas is recog-
nized. 

Mr. GRAMM. Mr. President, I am not 
going to get into an argument with our 
dear friend from New York. I will say, 
I think in New York if you make $9,000 
a year, you qualify for Medicaid. So 
you are completely covered. 

I also have to say, if we are going to 
take the approach the Senator from 
New York takes, and that is ‘‘how 
much are they willing to spend to help 
you,’’ then we get into a debate not 
about what works, not about what is 
feasible, not about what we can afford, 
but who is willing to spend more 
money? 

In truth, we have already been in 
that debate. I want to show my col-
leagues this, because this is frightening 
to me. 

In 1999, just before he left office, 
President Clinton proposed a com-
prehensive drug benefit—let me start 
earlier. We had, through a legislative 
act of Congress, a bipartisan commis-
sion appointed with Senator BREAUX as 
chairman. I was on that commission. 
Part of what we did is we put together 
a proposal to modernize Medicare 
through the use of competitive market-
place forces. 

For example, if you have a cane with 
four little legs on it and you buy it 
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through Medicare, the average Medi-
care cost is $40. The VA, which has 
never been thought of as the world’s 
most efficient buyer, buys it for $15. 
The Breaux commission put together a 
proposal to modernize Medicare and to 
use some of those savings to help peo-
ple get coverage for pharmaceuticals, 
and the way they got it was opting into 
a more cost-effective system. 

That proposal actually saved money 
because reforms in Medicare save more 
money than providing the pharma-
ceuticals cost within this more com-
petitive environment. 

President Clinton, who had us all 
down to the White House, looked us in 
the eye and said: Don’t let this process 
fail because of you. I was one of the 
members of this commission. President 
Clinton looked us right in the eye and 
said: Don’t let it fail because of you. 
And then all four of his appointees 
voted no at the last minute. We needed 
11 out of the 17 to make a recommenda-
tion to Congress, and we only got 10. 

At that point, incredibly, providing 
pharmaceuticals not only did not cost 
money, it was part of a reform program 
where the savings we would have got-
ten with Medicare reform would have 
paid for the pharmaceutical benefit. 

That is where the debate started, and 
we failed to act because of one vote on 
the bipartisan commission, when all 
four of the President’s appointees 
voted no. In fact, they had a press con-
ference at the White House denouncing 
the plan before we had the vote. 

At that point, at the end of his ad-
ministration, President Clinton said: 
We can have a comprehensive benefit 
for $168 billion. That was in 1999 just as 
President Clinton was ending his term. 

Then Congress in 2000 had a proposal. 
Former Senator Robb from Virginia 
was the author of that proposal, and it 
cost $242 billion. If you went back and 
looked at that debate, everybody who 
was for that plan said: We can solve 
this problem. If you will just give us 
$242 billion, we can solve the problem. 

Then you will remember the budget 
debate we had last year, the Baucus 
amendment. I could quote 20 Democrat 
Senators who said: We can provide all 
the benefits we need for $311 billion. 

I could quote Senator BAUCUS, I 
could quote the distinguished majority 
leader, but it is never fair using peo-
ple’s words against them. I do not do 
it, but I could. 

In the budget debate last year, $311 
billion would have done everything we 
wanted to do. This year in the budget 
we said: No, that is not enough. That is 
being tight fisted with the elderly. We 
do not want $311 billion. In the budget 
we said $500 billion. The budget did not 
pass, but that is what the budget had. 

Now we come to the floor with a pro-
posal that says: We cannot spend $500 
billion; that is being tight fisted with 
our seniors. How dare we to have 
thought of $311 billion? What was 
wrong with Senator Robb’s tightness at 
$242 billion? Was Bill Clinton a person 
who did not love the elderly at $168 bil-

lion? What a heartless man he was. 
Today, we said: No, it is going to take 
$600 billion—not $311 billion but $600 
billion. 

Mr. SCHUMER. Will my colleague 
yield? 

Mr. GRAMM. Let me finish this 
point, and I will be happy to yield. 

Mr. SCHUMER. I thank the Senator. 
Mr. GRAMM. The $600 billion would 

not pay for a real program. It starts in 
2005. It ends in 2010. So if one does not 
live until 2005, they get no benefits; if 
they live past 2010, they get no bene-
fits—and it still cost $600 billion. 

Now, where do we think we are 
going? Where does all of this end? We 
are asking people to look and see who 
cares the most. And you can measure 
that by how much money they are will-
ing to spend. 

Where does this end? Will it not go 
on forever? I am going to yield to the 
Senator, but let me make this point to 
sort of bring it together. 

Forget this red in the chart. That 
was about this bill that I was talking 
about when I made the chart. Just look 
at the yellow on this chart. I want to 
try to impress this one figure on peo-
ple’s minds. Today, Medicare, which 
has an unfunded liability in present 
value terms of $17 trillion—when you 
discount it above the present value of 
the revenues we are going to collect, 
today it is taking 2 percent of the econ-
omy. If we do not pass any drug benefit 
and we just leave Medicare as it is, by 
2030 it is going to take 4 percent of the 
economy. Today the payroll tax for 
Medicare and Social Security is 15.3 
percent. If left unchanged, meaning we 
do not cut it and we do not increase it, 
the payroll tax will have to more than 
double by 2030 to over 30 cents out of 
every dollar earned by every worker to 
pay for Social Security and Medicare. 
That is without a prescription drug 
benefit. 

Some people estimate that if the bill 
had been adopted that we sustained a 
point of order against today, this 
would go not from 2 percent of the 
economy to 4 percent but from 2 per-
cent to 6 percent. We would literally be 
looking at over 40 cents out of every 
dollar earned by every worker to pay 
for Social Security and Medicare. 

I understand all of these people who 
want these benefits are writing these 
letters saying we do not love them 
enough—that $170 billion is not 
enough. They say these people who 
want to spend $600 billion love us more. 
Of course, they are going to love us 
even more next year with $900 billion. 
There will be lots of love next year. 

The point is, does anybody care if 
young workers 28 years from today are 
paying 40 cents out of every dollar they 
earn on Medicare and Social Security? 
How much love can we afford? That, I 
think, is a critical point.

So I beg my colleagues, let us not get 
in the business where we measure a 
program simply by how much it costs. 

Others I am sure want to speak, but 
I am going to talk about how this pro-

gram gets you a lot for every dollar 
you spend. I am happy to yield. 

Mr. SCHUMER. I thank my col-
league. 

First, our colleague from Texas has 
been on the floor a whole lot lately on 
all of the various issues which we have 
been debating. He has always been a 
great warrior and a great debater, but 
since he announced his retirement, he 
is a happier warrior. Every argument 
he makes, he has a twinkle in his eye. 
I compliment him for that. It is a 
pleasure to listen to him, as much as I 
disagree with him. I do not know if this 
would happen to the rest of us if we 
also announced we would not be here, 
we would be much happier in our argu-
ments, but I want to make three points 
and ask them to form the question. 

First, I ask my colleague from Texas 
if he knew that the Medicare level in 
New York is $599, which is $7,200 a year. 
I ask him if he knew that. 

Mr. GRAMM. If I were from New 
York, I would be trying to change that. 

Mr. SCHUMER. Well, we will, maybe 
with the help of the Senator from 
Texas. In any case, that person in the 
example does not qualify. 

The second question I ask my col-
league is this. I like his chart. It sort 
of fits my argument because that last 
number is $600 billion. As I understand 
it, if we did not make the estate tax re-
peal permanent, something my col-
league from Texas has fought very long 
and hard over, that would be about $670 
billion, as I understand it. That is how 
much it would cost over the same 10-
year period. So we are not talking 
about the ability of the Government to 
pay this; we are talking about size of 
government. That is one of the great 
debates we have. But it is not that my 
colleague says we cannot afford it; 
rather, he is using it for different pur-
poses. 

At least to me, when I go from one 
end of my State to the other, the num-
ber of people who ask for estate tax re-
peal is much smaller than the number 
who ask for a comprehensive prescrip-
tion drug plan for Medicare. 

So I ask my colleague, aside from the 
ideological and philosophical argument 
about size of government and all of 
that—on which we have had nice de-
bates on both the floor and in our var-
ious committees that we share—but 
certainly within the contemplation of 
my good friend from Texas, if we did 
not take that money for estate tax re-
duction, we could put it into this pro-
gram; am I right about that? This is a 
simple value choice. 

Mr. GRAMM. I am going to answer 
that point. Was there a third point? 

Mr. SCHUMER. Yes. The third point 
is this: When we compared the pro-
grams, the $168 billion, the $242 billion, 
and the $311 billion, that was apples 
and oranges, as I understand it. The 
benefit I remember from the Robb pro-
gram that my friend from Texas point-
ed out did not have the same level of 
benefit, the same generosity of benefit, 
as the plan proffered by the Senators 
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from Florida, Georgia, and Massachu-
setts. So we are really comparing ap-
ples and oranges. 

It is not that anybody thought the 
original plans did everything, it was 
just the amount of money they were 
willing to spend, and in fact, as I recall 
it, the Robb plan was sort of objective 
because people thought for the amount 
of money it cost compared to the 
amount of benefit, it was not quite 
worth it, at least in political terms, 
using politics in the finer sense in
terms of people’s value choices. 

Those are my three questions to my 
colleague, and I welcome the answers 
he will give with the same twinkle in 
his eye. 

Mr. GRAMM. Let me begin with No. 
3 first. We are comparing apples and 
apples. In 2001, in the political bidding 
war we were in then, $311 billion rep-
resented a sufficient number of apples 
to engage successfully in the bidding 
contest. Today, it is $600 billion and 
heading up. My point is that, beginning 
with the chairman of the Finance Com-
mittee and the majority leader, we had 
Members saying last year that $311 bil-
lion would provide a wonderful pro-
gram. The problem is, this year it is 
$600 billion, and that is a wonderful 
program. And it is not apples and or-
anges, it is a lot more apples. 

Secondly, I think where my colleague 
is leading on the death tax thing is 
kind of a circular argument. If you are 
willing to take away people’s money, 
the only limit you get as to how much 
you can spend on Medicare or anything 
else is the amount of money that can 
be extracted without destroying the 
productivity of society. 

The point I had made earlier was 
that you are already committed under 
the existing program to take 30 cents 
out of every dollar everybody earns to 
pay for Social Security and Medicare. 
If you adopted your program, by some 
estimates you would be paying 40 cents 
out of every dollar that people earn, 
and the question is: Is that something 
that the economy can bear, and is that 
fair to young people? 

In terms of the death tax, we have a 
very different view of the death tax. 
Nobody in my family ever paid any 
death tax, and nobody ever bequeathed 
anybody anything because they did not 
have anything. But when somebody 
works a lifetime to build up a farm or 
a family business, the view of the Sen-
ator is that that belongs to the Govern-
ment and my view is it belongs to the 
people who build it up. They build it up 
for their family, and it is not right for 
us to force their family to sell off their 
business or sell off their farm or sell off 
their life’s work to give the Govern-
ment 55 cents out of every dollar they 
earn. 

It is a perfectly legitimate position 
to say they ought to have to do that, 
but it is not something of which I am 
supportive. I think it is fundamentally 
wrong. 

There are other people who want to 
speak. 

Mr. SCHUMER. I am not yielding but 
thanking him for the answers. 

Mr. GRAMM. Let me also say one 
thing that has happened about which I 
am worried. Many of my Democrat col-
leagues, knowing that this tax cut that 
we adopted is temporary—because of 
this quirk in the budget, unless some-
thing changes it goes away in 10 
years—almost seem determined to 
spend and spend and spend until we 
have to take the tax cut away. 

I remind my colleagues, throughout 
American history the highest sustain-
able tax rate that we have been able to 
sustain over long periods of time was 
taking 19 cents, on average, of every 
dollar created in the economy. When 
we adopted the tax cut last year, the 
Government was taking 22 cents out of 
every dollar produced in the economy. 
That was a record high that only had 
one year higher. That was 1944 at the 
peek of the war effort. I hope people do 
not believe we should go back to a 22-
percent tax burden. 

The final point I make, the Senator 
acts as if death taxes would pay for 
Medicare. We all know Medicare is 
funded by payroll taxes. If you are 
working in some factory somewhere—I 
don’t imagine you are watching this 
debate, but if you are and say you are 
taking a coffee break and this is the 
only thing they have on in the fac-
tory—don’t think that some rich guy is 
going to be forced to sell off his farm to 
pay for your Medicare. You are going 
to have to pay for it with higher pay-
roll taxes. Don’t be confused. 

Now, I have talked longer than I had 
intended. Let me make a couple of 
points. First, I read a quote, from John 
C. Rother, policy director of AARP. In 
recognizing that the two big plans 
would be defeated, he said: Another 
possibility is for Medicare to provide 
catastrophic coverage for prescription 
drug expenses over a certain threshold. 

And he notes also that we could have 
a Government-authorized discount 
card. 

Now, let me make my points about 
this bill and stop. First, I had virtually 
nothing to do with writing this bill. 
Two Senators have been principal au-
thors of it. I recognized, in simply 
looking at it, that it was the best plan 
around. They came up with it. 

Why is it the best plan around? First, 
it is within budget. Now, it is hardly 
some insignificant amount of money. 
Somewhere between $140 and $170 bil-
lion is what this costs. That is a lot of 
money. 

What it does is provides the most 
help to people who fall into two cat-
egories: A, you don’t have very much 
income; and B, you have high drug 
bills. I submit those are the people who 
need the help the most. 

The problem with the other two pro-
posals—let me make my criticism bi-
partisan—the problem with the other 
two proposals is that they spend 80 per-
cent of their money helping people who 
don’t need help. When you take the 
view that the Government ought to 

have a program that pays at least 25 
percent of the drug bill for Bill Gates 
and Ross Perot—that it is not a uni-
versal program unless they are cov-
ered—you are going to end up spending 
huge amounts of money paying for peo-
ple who don’t need the help. You end 
up paying for the roughly two-thirds of 
people who already have health insur-
ance for pharmaceuticals, because you 
substitute the taxpayer for the private 
insurance policy they already have as 
part of their retirement program. 

The point I am trying to make is you 
are spending 80 cents on people who ei-
ther almost have the benefit or don’t 
need it to get 20 cents on the target to 
people who do need it. 

The advantage of the Hagel-Ensign 
bill is that it puts every dollar on the 
target. This is what it says. Again, you 
can spend more money; God knows you 
can spend more money. But just listen 
to what it does. Let me take a retired 
couple. If their income is $23,000, they 
would have to pay roughly $100 a 
month in drug bills themselves, but at 
slightly above $100 a month this pro-
gram kicks in and they get full pay-
ment except, possibly, a very small, 
little copayment per prescription. 

Now, our colleague from New York 
said a huge number of seniors, 80 per-
cent I think he said, would reject this 
program. I don’t believe it. My mama’s 
drug bill is $400 a month. She does not 
want help in 2005. She does not know if 
she will be alive in 2005. She wants help 
now. 

The advantage of this program is 
that it provides help right now. What it 
would mean in her case is she would 
have to pay a little over $100 a month 
and now she is paying $400 a month. 

Now, if your income goes up, then 
the deductible goes up. For example, if 
you are making $46,000 a year, your de-
ductible is $3,500. If you are retired, 
most retirees who make $46,000 a year 
own their own home. What this bill 
says is, if your expenses on pharma-
ceuticals get up really high, the Gov-
ernment is going to come in and help 
you. If you make $69,000, you have to 
spend $5,500 to get the payment by the 
Government. So it is tied to your in-
come. 

And for Bill Gates and people who are 
very wealthy, they have to spend 20 
percent of their income on pharma-
ceuticals. Bill Gates will never get a 
benefit and he shouldn’t. He doesn’t 
need it, and he doesn’t want it. He 
might not even take it. 

That is not the only help you get, by 
the way, because immediately this pro-
gram would let private companies con-
tract through Medicare to represent 
Medicare beneficiaries in negotiating 
for their pharmaceuticals. So each of 
these companies would compete in buy-
ing the drugs you buy. You would buy 
from whoever could sell them to you 
the cheapest, and it is estimated that 
they would save you somewhere be-
tween 25 percent and 40 percent of the 
cost of your drug bill. 

In my mama’s case, this would mean 
spending much less than $400 a month—
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it is estimated that these companies, 
because they have more buying power, 
would get the best price. She goes to 
the same pharmacy because it is the 
one convenient to her house. These 
companies could go all over the coun-
try to find her drugs and buy them the 
cheapest. They could save her $100 on 
average just simply by being competi-
tive. 

Remember I told you about the cane 
with four legs on it—Dr. FRIST, you 
have seen them—lots of people have 
them in hospitals. Medicare pays $40 
for that cane on average. The VA buys 
that cane for $15 because they go out 
and engage in competitive bidding. 
These companies would do the same 
thing. Then, anything above $100 per 
month, the Federal Government would 
pay. 

If you said to my mother and any-
body else’s mother: Would you rather 
have the Government pay the whole 
thing? The answer would be yes. She 
would rather the Government pay the 
whole thing. But the point is, this is a 
reasonable, responsible program that 
would help real people. 

Finally, Senator ENSIGN has pre-
sented three or four times—you can 
never do it enough—cases of people 
who have real high drug bills, and re-
markably he has shown that his pro-
gram is cheaper for them than these 
very expensive programs. Before some-
body runs down here to the floor to an-
swer me and says: How is it possible? 
We spend $600 billion and Senator EN-
SIGN spends $170 billion and you are 
saying it is cheaper? You are saying it 
is cheaper under Senator ENSIGN’s pro-
gram. How can that be when he doesn’t 
spend as much money? 

The answer is very simple. He doesn’t 
cover everybody. If you do not have 
high pharmaceutical bills—and in any 
given year a substantial number of sen-
iors do not—and if you do not have 
moderate income, he helps you get 
competitive purchase of your drugs, 
which saves you between 25 percent 
and 40 percent. But the Government 
does not pay if you do not fall in this 
category of people. You don’t get help 
under those circumstances. 

Now you say everybody should get 
help. The point is, this bill helps the 
people who need the help the most. 
This is a good proposal. 

I remind my colleagues, we are at an 
impasse here. There are some people 
already talking about spending more 
money to break the logjam. The logical 
thing to do now, if we want to act this 
year, is to take this proposal and adopt 
it. That will help people who need the 
help most and help them now. Then we 
can come back next year. We can look 
at the budget situation, we can see 
where we are, and in the process we can 
supplement this if we want to. 

Let me give you one example because 
Senator ENSIGN has done it better than 
I could possibly do it. This is somebody 
who lives in Nevada. He calls her Betty 
Smith. She is 66 years old. She has an 
income of $15,000 per year. She is being 
treated for a whole bunch of things. 

Her drug bill is $8,000 a year. My 
mother’s drug bill is $4,600 a year and, 
thank God, she doesn’t have these 
kinds of problems. So it is easy to be-
lieve an $8,000 bill. 

Here is the point. Look at the Hagel-
Ensign bill under exactly this situa-
tion. Your income is $15,500 and you are 
being treated for breast cancer and you 
are taking all these drugs and you have 
a $8,000 bill, so you are spending over 
half of your income on drugs. This is 
literally somebody. We all talk about 
this cliche of people being forced to 
choose between medicine and food. I 
hope her children are helping her. If 
they aren’t, they ought to be. But she 
would literally—if she didn’t have any 
children, didn’t have anybody helping 
her—she would literally be choosing 
between eating and drugs. 

Now, here are the three bills. Two of 
them we voted on, and one we are 
about to vote on. The point that Sen-
ator ENSIGN has made is that under the 
bill that costs $600 billion and covers 
everybody, this lady would have to pay 
$3,180 a year. Under the tripartisan bill, 
she would have to pay $2,570 a year. 
But under the Hagel-Ensign bill, she 
would pay $2,152. In other words, for a 
lady who is very sick and who has a 
very moderate income, she would be 
better off under this plan. 

But for people who say how is that 
possible when it only spends $170 bil-
lion, the way it is possible is it is fo-
cused to help exactly people like this 
lady. It does not take the view that we 
have to provide the Government pro-
gram for everybody. It just helps peo-
ple who need the help. And it provides 
this system of competitive purchase for 
everybody. 

So, I urge my colleagues, do not get 
into this business about saying this 
cannot be as good as that because that 
costs so much more money. Some of 
the best things in life are not nec-
essarily the most expensive. Remem-
ber, we are going to have to pay for it. 
Not ‘‘we’’ being Members of the Senate. 
We are not going to pay for it. We don’t 
pay for anything. We are going to be 
covered by the Government insurance 
program when we get out of here. But 
that blue collar worker on that assem-
bly line is going to have to pay for it. 

I congratulate my colleagues. This 
bill ought to be adopted. There is a 
budget point of order against it but not 
because it is over budget. It is because 
we wrote in the budget that the bill 
had to come out of the Finance Com-
mittee. The Finance Committee re-
fused to report a bill, so no bill could 
come out of the Finance Committee. 
So every bill had a budget point of 
order. If it had gone through the Fi-
nance Committee, no point of order 
would have lied against this bill. How-
ever, if the Graham-Kennedy bill had 
gone through the Finance Committee, 
two points of order would still have 
lied against the it, a section 302 and a 
section 311 point of order, as well as 
the tripartisan bill. 

But this bill is not subject to a point 
of order because it spends too much 

money. It is subject to a point of order 
because the Finance Committee was 
not allowed to do its job. 

So I hope people will look at this and 
decide we can help a lot of people, and 
we can do it right now. The purchasing 
discounts would start immediately. We 
do not have to wait until 2005. And this 
is something we can afford. We could 
come back and do more next year if we 
had the money. 

I appreciate my colleagues listening, 
and I commend this program to them. 

I yield the floor.
The PRESIDING OFFICER. Who 

yields time? 
Mr. BROWNBACK. Mr. President, I 

ask the sponsor of the amendment to 
yield to me 10 minutes to debate the 
issue. 

Mr. HAGEL. I yield to the Senator 
from Kansas 10 minutes off our time, 
Mr. President. 

Mr. NELSON of Florida. Might I in-
quire of the Chair how much time is re-
maining on this side? 

The PRESIDING OFFICER. Sixteen 
and a half minutes. 

Mr. NELSON of Florida. Mr. Presi-
dent, I would like to be recognized at 
the appropriate time. 

The PRESIDING OFFICER. The Sen-
ator from Kansas is recognized. 

Mr. BROWNBACK. Mr. President, I 
thank my colleague from Nebraska for 
allowing me the time and for his pro-
posal. I think it is an outstanding pro-
posal and one that we can do and one 
that we can afford and one that can 
provide benefits to some people who 
really need this help and need it now. 
It is something I think we could build 
on in the future. 

Remember now, we are talking about 
a group of people who do not have 
pharmaceutical benefits and need 
them, people with low income but 
above Medicaid; low income, and this is 
taking a big portion of their income. 
They have to have these pharma-
ceutical drug benefits. They need it. 
Here is a proposal where we can do it. 

If I can just make an observation at 
the outset: This process cries to go 
back to the Finance Committee and 
come out of the Finance Committee. 
This has not been taken through the 
Finance Committee. It clearly should 
have been. This is the largest—this will 
be the largest new entitlement pro-
gram that I will have voted on since I 
have been in the Congress, either the 
House or the Senate, by far. I think at 
the end of the day, when the dollars are 
tallied up, you are looking at a multi-
trillion-dollar program because once 
we start a benefit, we do not stop it.
This is something that we will start, 
and will do, and it is going to continue 
for a number of years. It is something 
we need to do. 

But if you are going to start, at the 
end of the day, a trillion-dollar pro-
gram in all probability, you need to 
take it through the right process. It 
needs to come through the committee 
that looks at the numbers and figures 
out how to pay for it. 
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To just pass a benefit and say we are 

going to do it, and we will figure out 
how to pay for it after the bills come 
due, is the height of irresponsibility on 
our part. 

I have two charts. I do not want to 
overburden everyone with lines on a 
chart, but I want to point out, this is 
where we are today with these various 
proposals. This black line represents 
the total income for Medicare. I call 
this chart ‘‘The Great Medicare Ac-
counting Scandal’’ because I do not 
think we are accounting for the real 
cost of these programs. 

We are being critical of people—and 
rightfully so—in corporate America for 
not accounting for real costs and for 
sliding things around saying: Well, OK, 
we will capitalize this, but it should 
have been a direct expenditure and ex-
pense. We are criticizing them—and 
rightfully so—for doing that. 

What are we doing here? What are we 
doing here on our accounting? The 
black line is the amount of money we 
have coming into Medicare. The red 
line is the Graham-Kennedy benefit 
proposal. You can see, in year 1 of the 
benefit, in the year 2005, the expendi-
tures are more than the income we 
have coming in from Medicare. In the 
first year out of the box, you are spend-
ing more money than you have coming 
in in Medicare. That does not count the 
accumulation that you are going to 
have up until 2010, when the program, 
theoretically, ends. But, of course, it 
does not. 

We do not terminate benefit pro-
grams. It is going to continue past 2010, 
into 2011, which is the first year the 
baby boomers start retiring. So you 
have this group of soon-to-be seniors—
72 million baby boomers—in America. 
Count myself amongst them. That is 
kind of the big lump in the python 
coming through, the pig in the python, 
in the demographic charts in the 
United States, starting in 2011, where 
the program is supposed to end in 2010. 
Of course, it isn’t going to happen. 

On this chart, where would this red 
line be in the year 2011, when you start 
getting this large group of retirees 
coming into the system? It is going to 
be much higher and be an accounting 
scandal for us. 

So how are you going to pay for this? 
You are either going to cut benefits, 
which I do not think we are going to 
do, you are going to raise payroll 
taxes, which I would think would be 
the wrong thing to do—we already load 
so much on people working in the sys-
tem—or are you going to try to take 
this from somewhere else in the sys-
tem, or raise the deficit? Probably you 
are going to do all of those things, 
other than cutting benefits. But we are 
not talking about that in this system 
right now. 

Look here, on this chart, at the var-
ious other proposals that we have. 

The purple line shows the total ex-
penditures today, without a benefit. 
The Hagel-Ensign proposal is shown by 
the green line. 

Of the proposals that are coming for-
ward—and I think we need to have a 
prescription drug benefit—this is the 
most responsible one that we can han-
dle and that we can do. And we, clear-
ly, should do something. 

The process cries out for us, right 
now, to do something now and not just 
to have something for campaigns. Here 
is the Democrat proposal. Here is the 
Republican proposal. But you cannot 
take those as prescription drugs. That 
is not income to you. You cannot eat 
promises. That is what we have sitting 
out there now. And that is where it 
seems the debate is heading, unless we 
can take it back to the Finance Com-
mittee and have a legitimate process, 
one where we would come out with a 
benefit that people can afford and need 
to have today. 

This one has been a very dis-
appointing discussion, to me, in the 
sense that there is a clear compromise 
that sits out there that is available to 
do, and we could cobble together dif-
ferent proposals of any of these bills 
and figure out how to make it work, 
and get a bipartisan proposal that we 
would all support, that would include a 
prescription drug benefit. 

That sits out there to be had. That 
can take place. Instead, we are just 
saying, no, we are going to take it 
through this different process. We are 
going to bypass the Finance Com-
mittee on the most expensive entitle-
ment program that I will have voted on 
as a Member of this body. We are going 
to bypass the normal process. We will 
just have a political debate on it that 
I do not think is edifying for the body 
and is not the right way to go. 

On the particular proposal, the 
Hagel-Ensign proposal, of which I am 
pleased to support, I also note that it is 
supported by AARP. Unlike my col-
league from New York, who said the 
AARP does not support it, in today’s 
New York Times, John Rother, policy 
director of AARP, said this:

Another possibility is for Medicare to pro-
vide catastrophic coverage for prescription 
drug expenses over a certain threshold, per-
haps $4,000 to $6,000 a year, with no premium. 
This could be combined with additional help 
for low-income beneficiaries and a govern-
ment-authorized drug discount card.

That is not my speech supporting 
Hagel-Ensign. That is from the policy 
director of AARP in the New York 
Times today. He is saying: Look, you 
have the parties. Each have a proposal. 
They are at a standoff on this proposal. 
What could we get done so we can move 
this forward for the benefit of seniors 
in America? And he describes the 
Hagel-Ensign proposal. That is what we 
should do.

That is the type of proposal we need 
to move forward. It would be an appro-
priate proposal for us to move forward, 
so we can provide a benefit, we can get 
it done now, and provide it to people 
who need it now. They do not need 
promises. They need action by us. And 
they could have the action. This is 
something we need to do, and we need 
to do it this way today. 

This chart shows the various lines 
depicting where the assets in the pro-
posals go. You can see the current pro-
jected Medicare trust fund assets, and 
also the projected Medicare trust fund 
assets under Graham-Kennedy. You 
can see where we are taking this pro-
posal. This line is going south, fast, if 
you get a benefit that you cannot af-
ford. 

I ask a rhetorical question of all my 
colleagues: Would we rather encounter 
the first wave of baby boomer retirees 
with $660 billion in the Medicare trust 
fund or would we rather encounter re-
tirees having spent all but $250 billion? 
That is what these lines point out. 

We know we have the baby boomer 
generation hitting in 2011. They start 
jumping into the retirement pool in 
2011. We want to face them with some 
money built up at that point in time 
and still have a prescription drug ben-
efit like what is in Hagel-Ensign, or 
even the tripartisan bill. We can get 
there with more assets in the bank and 
still provide today a prescription drug 
benefit for those who need it today. 
And they need it today. 

I really think we should set our Re-
publican and Democrat caps aside and 
say we can provide this to people who 
need it today. For the 27 percent of the 
public who do not have a prescription 
drug benefit of some type, who are in a 
low-income category, who need this, we 
provide a discount drug card or dis-
count card, such as in the Hagel-Ensign 
proposal. We do that today and still 
save some money for when the baby 
boomers start retiring in 2011. 

I hope we will all look at that and 
say that is the right thing to do, to 
provide that benefit. It is the respon-
sible thing to do. And as we look to our 
future, it is the right thing for workers 
coming up in this system so that they 
are not stuck with this huge lug on 
their shoulders when the baby boomers 
retire. 

The PRESIDING OFFICER. The Sen-
ator has spoken for 10 minutes. 

Mr. BROWNBACK. Thank you, Mr. 
President, very much. And I thank my 
colleague from Nebraska for yielding 
time to me. 

The PRESIDING OFFICER. The Sen-
ator from Florida. 

Mr. NELSON of Florida. Mr. Presi-
dent, I rise to speak in opposition to 
the amendment. I want the Senator 
from Nebraska to know of my personal 
affection and respect for him. There 
are certain people in a body to whom 
you just naturally gravitate and you 
naturally like, and he is certainly one 
of them. 

I rise in opposition, not because he 
does not have an excellent, substantive 
proposal, but I would offer my objec-
tion as has been articulated by the 
AARP today in a letter to Senator 
HAGEL in which they state: 

In addition to our substantive objec-
tions, we are concerned that by offer-
ing this scaled-back proposal today, 
you would effectively derail bipartisan 
discussion and compromise on more 
meaningful comprehensive approaches.
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That is what I want to discuss today. 

What this Nation is begging for is a 
comprehensive approach, not a piece-
meal approach. What the senior citi-
zens of this Nation are yearning for is 
that we modernize Medicare to provide 
a prescription drug benefit. 

If any of us were designing a Medi-
care system, which is a health insur-
ance system for senior citizens, funded 
by the Federal Government, if we were 
devising it today in the year 2002 in-
stead of the year 1965, when it was en-
acted, would we include prescription 
drug benefits? The answer to that is, 
obviously, yes. 

Medicare was set up in 1965 when the 
condition of health care was centered 
around acute care in hospitals. But 
with the miracles of modern medicine, 
with the advent of prescription drugs 
that can increase the quality of our 
lives, that can take care of chronic ail-
ments and that, indeed, add to what we 
would say, in the street vernacular, is 
preventive maintenance, then, clearly, 
if we were designing a health insurance 
system funded by the Federal Govern-
ment for senior citizens today it would 
clearly include prescription drugs. 

That is the question that is before 
this body. But because of the rules of 
the Senate, we have to get 60 votes in 
order to pass anything here which, 
with competing plans, makes it very 
difficult. 

Although I think the Senator from 
Nebraska has some excellent ideas, it 
is injected in this debate at the wrong 
time because in the words of the 
AARP, as articulated in their letter 
today:

We are concerned that by offering this 
scaled-back proposal today, you would effec-
tively derail bipartisan discussion and com-
promise on more meaningful, comprehensive 
approaches.

We have to keep trying. We have just 
been unable to get the 60 votes on two 
different substantive approaches to 
prescription drugs in the votes that oc-
curred earlier today. We have to keep 
trying to forge a compromise. The 
compromise is not this scaled-down 
version. 

I wish to speak about the substantive 
alternatives that are here. One of the 
alternatives, as suggested by what has 
been voted out of the other body, the 
House of Representatives, utilizes the 
private sector and private sector insur-
ance companies in which they offer the 
prescription drug benefit. 

I had a little bit of experience as the 
elected insurance commissioner of 
Florida for 6 years before coming here. 
I point out that you can get some 
glimpse of the enthusiasm of insurance 
companies to offer this prescription 
drug benefit if you look to the States. 

For example, 4 years ago, the State 
of Nevada passed a prescription drug 
benefit. It was to be offered by private 
insurance companies. Within 2 years 
after the passage of that law, not one 
insurance company had come forth to 
offer that prescription drug benefit. 

On the basis of that experience, that 
is certainly not what we want to be of-

fering to senior citizens of our country 
on something that is so important to 
them, a benefit that would be illusory, 
that would not be there. That is why 
we ought, in whatever compromise we 
strike, to come closer to the Graham-
Miller approach, which is a substantial 
reworking of Medicare, and the pre-
scription drug benefit becomes a part 
of Medicare. Then it is my hope, once 
we can find that illusive consensus, we 
can go on and add additional improve-
ments. 

The health care providers of this 
country are hurting because they are 
not getting reimbursed for their Medi-
care procedures at a rate that is com-
mensurate with what they should be 
reimbursed. One of the items we are 
going to discuss—and hopefully we 
would be able to take this base bill and 
amend it—is an increase of those Medi-
care reimbursements so that we are 
taking care of the Medicare bene-
ficiaries, the senior citizens, and we are 
also helping those who are providing 
the services, the health care providers, 
by increasing their Medicare reim-
bursement. 

When we do that, I hope we will also 
look at some of the practices that be-
cause doctors are getting squeezed, in 
large part squeezed by insurance com-
panies, sometimes regular insurance 
companies, some called HMOs, which 
are insurance companies, and because 
doctors are getting squeezed, they are 
trying to find ways to keep their in-
come up. 

Lo and behold, down in my State of 
Florida, there is a group of doctors now 
saying to all of their patients: We are 
not going to see you anymore unless 
you pay us an entrance fee of $1,500 per 
patient per year. But by the way, we 
still want to take your Medicare reim-
bursement. 

That is simply the beginning of the 
end for Medicare, because the logical 
extension of that is that only those 
who are wealthy enough to afford that 
entrance fee—in the case of Florida, 
$3,000 per year per couple—are going to 
get the access to the doctor they want, 
that doctor who is being reimbursed by 
the Federal Government for the serv-
ices performed for those senior citi-
zens. 

That is wrong. It should be changed. 
It ought to be illegal and yet the De-
partment of HHS has said it is not ille-
gal. So we are going to have to change 
the law so that a doctor cannot receive 
reimbursement from Medicare if they 
are saying to those patients: I will not 
see you unless you pay me $1,500 a year 
as an entrance fee into concierge care. 

I hope we strike the major com-
promise, that it is closer to the 
Graham-Miller bill, that we address 
Medicare reimbursements because the 
doctors and other health care providers 
need it, and that we add the amend-
ment I just talked about which would 
prevent doctors from limiting patients 
to seeing them unless they pay an en-
trance fee while at the same time get-
ting their Medicare reimbursement. 

I thank the Chair and yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Nebraska. 
Mr. HAGEL. Mr. President, could the 

Chair tell me how much time this side 
has remaining? 

The PRESIDING OFFICER. Twelve 
minutes fifty seconds. 

Mr. HAGEL. And how much time 
does the other side have remaining? 

The PRESIDING OFFICER. Five 
minutes fifty-seven seconds. 

Mr. HAGEL. I thank the Chair. 
Mr. President, I allocate 5 minutes of 

our remaining time to the Senator 
from Oklahoma. 

Mr. INHOFE. Mr. President, I know 
time is now precious and we are down 
to a few minutes. I will skip a lot of 
things I was going to say since there 
has been a lot of redundancy. 

My good friend from New York was 
on the floor and was talking about the 
relative significance of the inheritance 
tax and how it wasn’t really all that 
meaningful. I am sure the occupant of 
the chair would agree because he was 
one of the rare Democrats who stood 
up and said we should repeal that un-
fair tax on money that has already 
been spent. Also, with the farm crisis 
we have had out West in my State, I 
have yet to find one person out there 
who wasn’t more concerned about los-
ing his farm because of the very unfair 
death tax than even the farm bill. But 
that is not what we are here to talk 
about. 

I think something the Senator from 
Texas, Mr. GRAMM, said has to be re-
peated over and over; that is, this 
Hagel-Ensign bill is a lot less expensive 
and does a better job, but there is one 
major reason. We have a saying out in 
Oklahoma that ‘‘if it ain’t broke, don’t 
fix it.’’ That is exactly what the situa-
tion is. 

We have a lot of people who don’t 
need additional coverage now. If they 
don’t need it, why provide it? Why get 
into some very large program? 

Now, we have had two programs that 
have been rejected today. The first 
would not do for seniors what it said it 
would do, and it would have cost a lot 
more than we can afford, and it would 
not have included a lot of the drugs the 
seniors need. That program, as well as 
costing too much and not covering 
enough medications, would sunset in 
2010. That means in 2010, people who 
have been relying on the Medicare pre-
scription drug benefit would have had 
their coverage taken away. We know 
better than that. 

I remember one of the best speeches 
that should be required reading for all 
young people, called ‘‘A Rendezvous 
With Destiny,’’ by Ronald Reagan. He 
said:

The closest thing to immortality on the 
face of this earth is a Government benefit or 
program once started.

We all know that is the way it would 
work out and we would end up with 
some very large, spiraling cost pro-
gram that we could not get rid of. It is 
not responsible, reasonable, and it is 
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not the best we can do for seniors. I am 
glad it did not pass. 

Then we were given a chance to con-
sider a second option, the tripartisan 
plan. I thought it was too expensive, 
but I supported it. It is very much like 
what the House passed. It is something 
we can go to conference on and have 
something effective come out of it. 
Once a person’s drug costs reach a 
higher fixed limit, the Government 
would have paid 90 percent of the addi-
tional cost. Many colleagues supported 
it, as I did; but it was defeated. 

Now we have a chance to give seniors 
a real prescription drug benefit. This 
legislation is a responsible, long-term, 
comprehensive plan which truly takes 
into account the needs and the situa-
tion of individual seniors. Several fel-
low cosponsors have already spoken to 
the specifics of the plan, such as low 
premiums, low overall costs on cata-
strophic coverage. I will tell you what 
it means to the people who sent us 
here. 

Senator GRAMM talked about some 
individuals without identifying them. I 
will identify the people. The Hender-
sons are from Okmulgee County, a 
short distance from where I live in 
Oklahoma. I told them I was going to 
use their case. They wrote me to tell 
me about their struggle with prescrip-
tion drugs. They had a unique prob-
lem—one was a heart problem and one 
was a cancer problem. The Hendersons 
have a yearly household income of 
$24,000 and they spend $9,000 of that on 
prescription drugs in a single year. The 
Hendersons’ income falls between the 
200 percent and 400 percent above the 
national poverty level. That national 
poverty level for couples is $11,940 a 
year. 

Under our bill, an out-of-pocket limit 
on the cost of prescription drugs for 
people with a similar income to the 
Hendersons is set at $3,500. If they were 
between 100 and 200 percent of poverty, 
that would come down to $1,500. But in 
the case of the Hendersons, they would 
have to pay that maximum, and then a 
copay of 10 percent of the cost of these 
drugs. Calculate that out. While the re-
maining cost of the Hendersons’ drugs 
is $5,500, their copays would be no more 
than $550, and under this bill the Hen-
dersons would pay a total of $4,050 a 
year for prescription drugs, when they 
are now paying $9,000 a year. This bill 
cuts their drug costs by more than 
half. 

The Hendersons, under the Democrat 
plan, would have faced uncertainty on 
three fronts: First of all, uncertainty 
about which drugs were covered, since 
only two drugs in each therapeutic 
class would be covered; secondly, un-
certainty about how much the pre-
scriptions would cost since the $10, $40, 
and $60 copayments in the plan were 
virtually done away with through 
amendments; and, three, uncertainty 
about how long their benefits would 
last even if it didn’t sunset. They 
would not know this. Uncertainty is 
there. 

I believe the Hagel plan is real assist-
ance, and I strongly support it. I be-
lieve this is the alternative that is left 
and the most responsible one. 

I thank the Chair. 
The PRESIDING OFFICER (Ms. 

CANTWELL). The Senator from Michi-
gan is recognized. 

Ms. STABENOW. Madam President, I 
yield myself 4 minutes. 

Madam President, first of all, I want 
to speak to my colleague from Okla-
homa. My mother grew up in Okla-
homa, and I have a great affinity for 
that State. I have a lot of relatives 
there. 

But I was quite surprised to hear the 
comment that ‘‘if it ain’t broke, don’t 
fix it,’’ when we are referring to Medi-
care. When we look at the Medicare 
system and the inability to cover pre-
scription drugs for our seniors, when 
we look at the explosion in the price of 
the prescription drugs, I would say it is 
very tough to find a system that is 
more broken than our inability today 
to provide low-cost prescription drugs, 
whether it be through Medicare or 
whether it be a small business or a 
farmer trying to get coverage for their 
family. This system is broken. That is 
why we are here. It needs to be fixed. 

I rise in opposition to the Hagel 
amendment. I appreciate the desire of 
my colleagues to find an alternative, 
but I certainly am concerned that this 
does not begin to address what it is 
that seniors in this country are need-
ing or asking them to do. There seems 
to have been a lot of confusion about 
where AARP is regarding this issue. So 
I will read a letter sent to the author 
of the amendment on July 23—today—
which says:

DEAR SENATOR HAGEL: Enacting a com-
prehensive prescription drug benefit in Medi-
care this year remains the top priority for 
AARP. Our members are counting on the 
Senate to pass a meaningful drug benefit 
that is available and affordable to all bene-
ficiaries. Our members were promised in the 
last election that a comprehensive drug ben-
efit would be a priority, and we are counting 
on you to make good on that promise this 
year. 

We appreciate the intent of your bill, S. 
2736, the ‘‘Medicare Rx Drug Discount and 
Security Act of 2002,’’ to provide a prescrip-
tion drug discount card and stop-loss protec-
tion to Medicare beneficiaries. However, in 
addition to our substantive objections, we 
are concerned that by offering this scaled-
back proposal today, you would effectively 
derail bipartisan discussion and compromise 
on more meaningful comprehensive ap-
proaches. We believe Congress should focus 
its efforts on enactment of a more com-
prehensive drug benefit this year. 

In addition to the timing of your proposal, 
AARP has concerns about the approach 
taken in your bill, including: 

Catastrophic coverage—While AARP has 
not opposed income-relating premiums, in-
come-relating the Medicare benefit changes 
the nature of the program. This would set an 
extremely dangerous precedent in Medicare. 
Further, the stop-loss levels set in the bill do 
not provide enough protection for lower in-
come beneficiaries. A low-income couple 
could spend 25 percent of their income just 
for drugs before this plan offered assistance. 
Thirdly, there are a number of issues in-

volved in using tax returns to determine pro-
gram eligibility levels, and we believe other 
options should be explored. 

Discount card—While AARP supports the 
use of a discount card program as a building 
block for a Medicare prescription drug ben-
efit, your proposal lacks the necessary speci-
fications to guaranty the level of discount, 
what level of discount would be passed to 
beneficiaries, and the degree to consumer 
protections required of plans. 

Given these concerns, AARP opposes your 
amendment. We remain fully committed to 
developing a comprehensive drug benefit for 
all Medicare beneficiaries and we look for-
ward to working with you on legislation that 
our members can support. 

This is signed by the executive direc-
tor and CEO of AARP. I simply wanted 
to enter that into the RECORD to make 
it clear that AARP joins us in opposi-
tion to the amendment. 

The PRESIDING OFFICER. The Sen-
ator from Oklahoma. 

Mr. HAGEL. Madam President, I ask 
unanimous consent that Senators 
FRIST and NICKLES be added as cospon-
sors of amendment No. 4315. I yield the 
remainder of our time to the distin-
guished Senator from Tennessee. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. FRIST. Madam President, how 
much time remains on our side? 

The PRESIDING OFFICER. Six min-
utes twenty-four seconds. 

Mr. FRIST. And the time on the 
other side? 

The PRESIDING OFFICER. One 
minute. 

Mr. FRIST. Madam President, will 
you notify me when I have 1 minute re-
maining. 

I rise in support of the Hagel-Ensign 
Medicare Prescription Drug Discount 
and Security Act of 2002. I do so after 
a long day of debate, discussion, and 
votes on bills which attempt to reach 
out with affordable prescription drug 
coverage for our seniors. 

Over the course of the day’s debate, 
we have touched upon what matters 
most to seniors. That is what I want to 
address in the next 3 or 4 minutes. 

What do seniors who are listening 
today—38 million Medicare potential 
recipients who are seniors today and 
another 5 or 6 million individuals with 
disabilities—what do they want regard-
ing prescription drug coverage? I think 
it is three things. The first issue is that 
seniors want security. They want peace 
of mind. When you are 65, 70, 75, 80 
years of age, the most frightening 
thought is that in those final years of 
your life you develop something—
whether it is heart disease, chronic 
lung disease, emphysema, or 
lymphoma—and all of a sudden you 
face high prescription drug costs which 
are skyrocketing. We know this is an 
issue—we have been talking about that 
all week long. In essence, paying for 
prescription drugs bankrupts you in 
terms of what you can afford and, even 
worse than that, what your children 
may be able to afford. The beauty of 
this particular bill is that it addresses 
that peace of mind, that security. 

The second issue I hear as I talk to 
seniors as I travel around Tennessee, 
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and it has been discussed a lot on the 
floor today, is that, with regard to pre-
scription drugs, seniors want help now. 
They listen to the debate, and both of 
the bills discussed earlier today have 
some very good, substantive issues to 
them, are comprehensive, and each 
have pluses and minuses. But the de-
fect that both bills have that the 
Hagel-Ensign bill does not have is this 
bill takes effect, in essence, right now. 
That is what seniors want. 

Seniors who are listening may think: 
Why talk about a bill taking place in 
2006 or 2005? I do not even know if I am 
going to be around 3 or 2 years from 
now. What they really want is help 
now. Those who need it want it now. 
The message they tell me is to do it 
now. Again, the Hagel-Ensign bill 
takes effect next year, not 2 years and 
not 3 years from now. 

The third factor this bill does is it 
addresses prescription drugs in a re-
sponsible way. We are not in a world 
today or in a country today where you 
can just throw unlimited money and 
say it will be taken care of by the next 
generation or by my family 5 years 
from now. This is especially true when 
we have a doubling of the number of 
seniors, the demographic change, the 
move of the baby boomers coming on-
line in 2008 and 2010. Seniors tell me, 
whatever you do, do it responsibly. Do 
it in a way that is just not over a 3-
year period, 4-year period and it dis-
appears, you take the benefit away or 
raise taxes exorbitantly. Do it in a way 
that can be sustained over time. Do it 
responsibly. 

That is what the Hagel-Ensign bill 
does. One of the most beautiful aspects 
of this bill is that we can do it now, 
and we can do it responsibly. We talk 
big figures. The dollar figure was $160 
billion. It is a lot of money, but it is 
not the $800 billion or the $1 trillion or 
even the $370 billion of the tripartisan 
plan. It takes effect now, giving peace 
of mind in capping how much money a 
senior is going to have to pay out of 
pocket if there is a catastrophe or if a 
senior develops a disease which re-
quires the miracle medications that 
are out there today, and it does it in a 
responsible way. 

How does the bill work? We have 
been through the details. The first 
issue I mentioned was peace of mind, 
security, and savings. Instead of what 
seniors are doing now—going to a phar-
macy, placing a prescription on the 
table, and paying a retail price that no-
body in this body, most employer-spon-
sored plans do not have to—they will 
be able to go in to a pharmacy with a 
card that they put on the table and 
take advantage of mass negotiations. 

The PRESIDING OFFICER. The Sen-
ator has 1 minute remaining. 

Mr. FRIST. I thank the Chair. 
Madam President, seniors can take 

this card in and get discounts, result-
ing in savings to seniors right now. 

Catastrophic coverage gives security, 
peace of mind. Using marketplace tools 
is important as we look ahead because 

it takes advantage of the marketplace 
in negotiating discounts that are not 
available today. 

Madam President, I close with the 
statement that I believe the Hagel-En-
sign bill brings to a head much of the 
discussion today in that it reaches out 
and gives seniors the security they 
want. It does it now. It does it in a way 
that is responsible. It is affordable for 
seniors, affordable for taxpayers, and is 
permanent. 

Madam President, I yield the floor.
Ms. STABENOW. Madam President, 

can you give us an indication of the 
time remaining to each side? 

The PRESIDING OFFICER. The Sen-
ator from Michigan controls 1 minute. 
The Senator from Nebraska controls 5 
seconds. 

Ms. STABENOW. Does the Senator 
from Nebraska wish to take his 5 sec-
onds? 

Mr. HAGEL. I want the Senator from 
Michigan to have my 5 seconds. 

Ms. STABENOW. I was looking for-
ward to what the Senator might say in 
5 seconds. 

Mr. HAGEL. Madam President, the 
Senator from Michigan has a more dif-
ficult case to make. She needs more 
time. 

The PRESIDING OFFICER. The Sen-
ator from Michigan. 

Ms. STABENOW. Madam President, I 
will simply say in closing that AARP, 
representing seniors, and other senior 
organizations across this country do 
not believe this, in fact, is a good deal. 
There is no question they want action 
now, but it has to be real and meaning-
ful. 

Discount cards are available now. In 
many cases, they do not work at all or 
they are very limited. It is important 
we be responsible. 

I would argue there is a broader re-
sponsibility in the Senate. When we de-
bate whether or not the tax cut geared 
to the wealthiest individuals in the 
country will be extended another 10 
years, we are debating an amount of 
money that is more than four times 
any comprehensive Medicare plan that 
we will have before us.

This is a question of priorities. It is 
a question of what we believe, as Amer-
icans, should be our values and how we 
act on those in terms of our priorities, 
and I argue that doing the right thing 
with the real Medicare benefit is what 
our seniors are asking for and it is 
what they deserve. I urge my col-
leagues to vote no on the Hagel amend-
ment. 

The PRESIDING OFFICER. All time 
has expired. 

The Senator from West Virginia.
f 

A TRUE COMMITMENT TO 
HOMELAND SECURITY 

Mr. BYRD. Madam President, the 
Senate will soon have before it the fis-
cal year 2002 supplemental appropria-
tions conference report. This legisla-
tion provides for the defense of this Na-
tion, both at home and abroad. 

Specifically, the bill provides $14.4 
billion for the Department of Defense. 
It allocates $5.5 billion to New York to 
complete the promise made to provide 
$20 billion to help recover from the ter-
rorist attacks on September 11. An-
other $1 billion is for Pell grants, $417 
million for veterans’ medical care, $400 
million for election reform grants, and 
$2.1 billion for foreign affairs. 

The bill also provides $205 million for 
Amtrak. Amtrak is an integral piece of 
the Nation’s transportation network. 
For many rural communities, Amtrak 
represents the only public transpor-
tation connection to the rest of the Na-
tion. But without the funding con-
tained in this bill, that connection is in 
danger of being severed. Because of 
growing financial pressures, Amtrak 
needs an infusion of funding soon or 
else it faces bankruptcy. The $205 mil-
lion included in this supplemental ap-
propriations bill will stave off bank-
ruptcy and give the passenger railroad, 
which is under new management, time 
to craft sound plans for the future. 

Most importantly, this bill provides 
$6.7 billion for homeland security, in-
cluding $3.85 billion for the Transpor-
tation Security Administration. That 
is why this funding bill is so impor-
tant. This funding will take steps 
now—without delay—to plug the holes 
in our Nation’s defenses here at home. 
Congress has not hesitated when it 
comes to funding homeland security ef-
forts. In two supplemental bills—the 
one approved shortly after the attacks 
and the one before the Senate today—
Congress has invested $15 billion to 
protect Americans from another ter-
rorist attack and to better respond 
should, God forbid, another attack 
occur. 

The funding initiatives shaped by 
Congress have helped to hire more bor-
der patrol agents, increase the scrutiny 
of cargo shipments at our seaports, and 
accelerate the purchase of vaccines 
against smallpox. We have funded crit-
ical training and equipment purchases 
for local police, fire, and medical per-
sonnel. We have helped to train doctors 
and local health departments to detect 
and treat a biological or chemical 
weapons attack. 

The money allocated in December 
has helped to hire more than 2,200 INS 
border agents and Customs inspectors 
on the northern and southern borders. 
The INS is now implementing a system 
for tracking foreign students in this 
country—a system funded in the first 
supplemental bill. The Nation’s police, 
fire and medical personnel are getting 
better training and equipment for de-
tecting and responding to potential bi-
ological, chemical or nuclear attacks. 
The FBI is hiring hundreds of new 
agents. 750 more food inspectors and in-
vestigators are being hired. The num-
ber of ports with Food and Drug Ad-
ministration investigators is being 
doubled. 324 additional protective per-
sonnel are being hired to protect our 
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nuclear weapons complex, and addi-
tional resources are being spent on ef-
forts to destroy or secure nuclear ma-
terials overseas. 

The legislation that will soon be be-
fore the Senate today will accomplish 
even more. It will accelerate the pur-
chase of bomb-detecting machines at 
airports and provide much-needed re-
sources at the local level. The funding 
will strengthen port and border secu-
rity; tighten protections at our nuclear 
facilities; and better ensure the safety 
of food and drinking water supplies.

The legislation provides $701 million 
for first responder programs, $343 mil-
lion above the President’s request. This 
conference report, which will be voted 
on tomorrow morning, includes $150 
million for firefighters, with the funds 
going directly to the local fire depart-
ments. In the spring, when the fire-
fighter grants that Congress allocated 
in the $40 billion supplemental where 
made available, more than 18,000 fire 
departments across the country applied 
for assistance totaling more than $3 
billion. Yet only $360 million was avail-
able to meet the demand. The adminis-
tration did not request any additional 
funding for this program. However, the 
need is clear. Our first responders want 
to be prepared to respond to attack; 
Congress and the President need to 
provide the necessary resources so 
those first responders will be ready. 

And in this supplemental bill, State 
and local governments will receive $100 
million to improve interoperability of 
communications equipment for fire, 
police, and emergency medical techni-
cians. The inability of local police and 
dire departments to communicate with 
each other when responding to the 
World Trade Center attack has been 
identified as a major Achilles’ heel in a 
defense of our homeland. The funding 
in this legislation will help to elimi-
nate that inability and to develop uni-
form standards for interoperable State 
and local law enforcement, firefighting 
and emergency medical communica-
tions equipment. The administration 
requested no funding for this impor-
tant need. 

Another $54 million, $22 million 
above the President’s request, will 
strengthen the Federal Emergency 
Management Agency’s search and res-
cue teams. Currently, there are 28 
FEMA search and rescue teams around 
the country that can be deployed to 
major disasters to assist local first re-
sponders in search and rescue oper-
ations. This funding will be used to up-
grade equipment and training for re-
sponding to events involving a biologi-
cal, chemical, radiation or nuclear at-
tack. 

One of the major weaknesses in our 
homeland security is the virtually non-
existent protections at the Nation’s 
ports. Cargo containers are piled up by 
the thousands at ports, depots, and 
huge outdoor warehouses. American 
ports are home to oil refiners, chemical 
plants, and nuclear facilities. A hi-
jacked vessel that crashes into a port 

could be used to ignite volatile fuels or 
gases and produce an explosion that 
equals one caused by hundreds, maybe 
thousands of tons of dynamite. Amer-
ican ports receive 16,000 cargo con-
tainers per day and 6 million con-
tainers each year, but less than five 
percent of those containers are in-
spected. That means a terrorist has at 
least a 95 percent chance of sneaking 
weapons of mass destruction into the 
United States. That is not acceptable. 

Congress, through this supplemental 
legislation, provides $739 million for 
port security programs, $465 million 
above the President’s request. This 
conference report includes $125 million 
for port security grants through the 
Transportation Security Administra-
tion. Last fall, Congress approved $93 
million of unrequested funds for port 
security grants. DOT received $692 mil-
lion of applications for the $93 million 
we provided. The administration did 
not request additional funding for this 
purpose. 

Another $528 million in this bill is for 
the Coast Guard for port and maritime 
security, $273 million above the Presi-
dent’s request. Increased funds would 
be used to expedite vulnerability as-
sessments at our Nation’s ports, rather 
than follow the administration’s slower 
plan to do the assessments over the 
next 5 years. The money would add two 
new maritime safety and security 
teams; purchase a total of 6 homeland 
security response boats; and expand 
aviation assets as well as the shore fa-
cilities to support them. Another $39 
million would help the Customs Serv-
ice to target and inspect suspect ship-
ping containers at overseas ports be-
fore they reach American ports. The 
administration requested no funds for 
these activities. 

Another major concern is the secu-
rity of the Nation’s nuclear facilities. 
The U.S. Department of Energy needs 
funds for this effort, but the Office of 
Management and Budget chose not to 
forward the Department’s request to 
Congress. This legislation recognizes 
the need, heeds the warnings, and pro-
vides $235 million to improve security 
of the nuclear weapons stockpile, na-
tional nuclear labs, and nuclear weap-
ons plants. Funds are included to es-
tablish a ‘‘911’’ system for local first 
responders to call when confronted 
with nuclear hazards, enhanced funding 
for the National Center for Combating 
Terrorism, expansion of radiological 
search teams, and establishment of a 
National Capital Area Response Team 
at Andrews Air Force Base. 

Just a few weeks ago, the White 
House warned of a possible terrorist at-
tack on the Nation’s banking system. 
It was a vague threat, but the potential 
for a terrorist organization to use com-
puters and technology to short-circuit 
our financial system is clear. That is 
why this conference report includes 
$147 million—$128 million above the ad-
ministration’s request—for cyber secu-
rity to help deal with the threat to 
Federal and private information sys-
tems. 

Our long and porous land borders rep-
resent a daunting challenge in terms of 
homeland security. The Immigration 
and Naturalization Service and the 
Customs Service are already hiring 
more than 2,200 agents and inspectors 
with the funding Congress allocated in 
December. This legislation on which we 
will vote tomorrow, takes the next 
step, providing $120 million for border 
security, including $32 million for Im-
migration and Naturalization Service 
construction to improve facilities on 
our Nation’s borders and $25 million for 
better equipment. 

When it comes to security at the Na-
tion’s airports, no one should doubt 
Congress’ commitment. I note that, 
earlier today, the U.S. Secretary of 
Transportation testified at a hearing 
and charged that Congress is 
hamstringing his new Transportation 
Security Administration. Secretary 
Mineta has complained about a lack of 
flexibility in Congressional funding. 
Before the Transportation Secretary 
takes shots at Congress, I wish he 
would consider the facts. I hope that he 
will. This legislation provides $3.85 bil-
lion for the Transportation’s Security 
Administration. The conference report 
provides $471 million for unrequested 
airport security efforts, including $150 
million to ensure that all small and 
medium airports have funds to imple-
ment the FAA’s new airport security 
guidelines and that large airports have 
some additional funding to meet those 
requirements. $225 million is provided 
above the President’s request for explo-
sives detection equipment and $42 mil-
lion is provided to improve the security 
of the FAA air traffic control system. 
In light of the recent tragedies at the 
Los Angeles International Airport, 
when a man walked to an airline ticket 
counter and started shooting, Congress 
provides $17 million to improve airport 
terminal security. In addition, $15 mil-
lion is provided for improved air to 
ground communications for the air 
marshals. If there is a problem on a 
plane, the security personnel on the 
ground need to know about it. 

The Transportation Secretary has 
charged that less flexibility translates 
into less security at our airports. Well, 
last fall, when Congress approved the 
$40 billion emergency supplemental, we 
gave the administration flexibility. 
The President had the authority to al-
locate $20 billion and he gave $1.3 bil-
lion to the Transportation Security 
Administration. But did that flexi-
bility lead to efficient government? 
Not necessarily. The Transportation 
Secretary, while pointing a finger at 
Congress, ignores the fact that his 
hand-picked Under Secretary of Trans-
portation Security promptly spent 
$418,000 to refurbish his personal office 
in what I am told is a beautiful mahog-
any. That must be one of the most 
stunning offices in the entire Depart-
ment of Transportation. I would sug-
gest that the Secretary’s finger point-
ing be flexible, and that he turn his fin-
ger to his own department. Try that, 
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Mr. Secretary. He cannot in good con-
science charge Congress with the inef-
ficient operations of the Transpor-
tation Security Administration when 
is own personnel have wasted money 
and opportunity, missed their own in-
ternal deadlines for improving airport 
security, and failed to provide adequate 
budget information to Congress. In-
stead of looking for someone to blame 
for failures, the Transportation Sec-
retary should be working internally to 
fashion a much more efficient and re-
sponsive Transportation Security Ad-
ministration. 

Another area of focus for this Con-
gress is nuclear non-proliferation. We 
have heard a great deal of discussion 
about the potential for a ‘‘dirty 
bomb’’—a small nuclear device no larg-
er than a briefcase that, if exploded, 
can contaminate a broad area with ra-
diation for many years. The best way 
to stop a dirty bomb is to minimize the 
opportunity for terrorists to get their 
hands on nuclear material. This supple-
mental bill includes $100 million to 
protect fissile material abroad, pur-
chase radiation detectors, and estab-
lish international standards for secur-
ing fissile material. 

The Department of Defense will re-
ceive, through this legislation, $14.4 
billion for its activities around the 
world. There can be no doubt as to the 
commitment of Congress to the men 
and women in the Armed Forces. We 
will always ensure that they have the 
resources and equipment necessary to 
fulfill their mission to protect Amer-
ican interests throughout the world. 

However, the Secretary of Defense, in 
the Administration’s supplemental re-
quest, asked for authorities that are 
currently invested in other Cabinet 
secretaries and in the Congress. The 
Defense Secretary asked for the au-
thority to spend $100 million in foreign 
countries as he sees fit. Congress said 
no. The Defense Secretary asked for 
the authority to pay bounties for the 
death of those he deems to be terror-
ists. Congress said no. The Defense Sec-
retary asked for the authority to spend 
$30 million to indigenous groups 
around the world who arguably are as-
sisting in the war on terrorism. Con-
gress said no. 

The Framers of the Constitution 
crafted a delicate balance between the 
legislative, executive, and judicial 
branches of the Federal Government. 
These new authorities for the Sec-
retary of Defense would jeopardize that 
balance. Congress should not give this 
Secretary—or any other Secretary—ex-
traordinary authority for the sole pur-
pose of making the Secretary’s job 
easier. 

If the President signs this bill, he 
will have 30 days to decide whether to 
designate over $5.1 billion as an emer-
gency. If he does not make the emer-
gency designations, the funds cannot 
be spent. Within the $5.1 billion, there 
is nearly $2.5 billion for homeland secu-
rity. If the President does not make 
the emergency designation, he will 

block nearly $2.5 billion in homeland 
security investments, many of which I 
have just outlined. Firefighters. Police 
officers. Port security. Border security. 
Airport security. Search and rescue 
teams. Food safety. Drinking water 
safety. All these and more are in-
volved. I hope that the President will 
join with Congress in this bipartisan 
approach to homeland security. I hope 
that he will declare these items to be 
an emergency, and make these impor-
tant investments immediately to pro-
tect the American people from ter-
rorist attacks.

In addition, if the President decides 
not to make the emergency designa-
tion, he also will block funding for the 
National Guard and Reserves. He will 
block funding for election reform. He 
will block funding for combating AIDS, 
tuberculosis, and malaria overseas. He 
will block flood prevention and mitiga-
tion; embassy security; aid to Israel 
and disaster assistance to Palestinians; 
wildfire suppression; emergency high-
way repairs; and veterans health care. 

These critical appropriations for the 
American people have been delayed for 
months, sometimes as a result of ad-
ministration intervention. The time 
has come for its speedy passage and the 
President’s signature. 

The Senate Appropriations Com-
mittee held 5 days of hearings on this 
bill and benefited greatly by hearing 
testimony from our Nation’s first-re-
sponders, terrorism experts, mayors, 
Governors and Cabinet officials—from 
seven departments and from the Direc-
tor of FEMA. We have produced a fair 
and balanced bill that fills many of the 
gaps in our homeland defense that were 
identified in our hearings. 

I want to thank, once again, my 
friend and the Ranking Member of the 
Appropriations Committee, the Senior 
Senator from Alaska, Senator TED 
STEVENS, for his cooperation, for his 
leadership along the way in the con-
duct of the hearings, the markup of the 
bill, in the debate on the floor. I also 
want to thank our House counterparts, 
Appropriations Committee Chairman 
C.W. ‘‘BILL’’ YOUNG and Ranking Mem-
ber DAVID OBEY for their cooperation 
and commitment to completing action 
on the legislation. I would be recreant 
if I did not thank the staffs who have 
worked so hard to finish this bill. On 
the Republican side, I thank Steve 
Cortese and Andy Givens and all of the 
professional and subcommittee staffs. 
On the Democratic side, I thank the 
Committee Staff Director, Terry 
Sauvain, my Deputy Staff Director 
Charles Kieffer, Edie Stanley, and 
Nancy Olkewicz, and all of the profes-
sional and subcommittee staffs for 
their long, long, long hours and days 
and weekends. Their tireless efforts 
have resulted in legislation, this legis-
lation that we will vote on tomorrow, 
legislation that will help to protect 
American lives. 

Mr. President, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Nevada. 

Mr. REID. Madam President, before 
the President pro tempore of the Sen-
ate leaves the floor, I would like to say 
on behalf of the people of Nevada and 
the country how much we appreciate 
the work he did on homeland security. 

Knowing the Congress has gone to 
the effort—and the Senator from West 
Virginia held hearings and called in 
Cabinet members to find out what was 
needed by each entity—and then the 
disappointment was, as far as I am con-
cerned, when we got the supplemental 
request from the President, these mat-
ters were not found. 

I say to the Senator from West Vir-
ginia, based on information obtained 
about how this should be obtained, by 
having congressional oversight hear-
ings to determine what was needed, 
and then move forward together so peo-
ple in West Virginia, Washington, and 
around the rest of the country are 
going to receive as a result of the ac-
tion that will be taken by the Senate 
tomorrow, I hope there are no games 
played. 

When the bill goes to the President, I 
hope he doesn’t play around and try to 
send us a message about vetoing the 
bill. 

This is so important for the country. 
We would not have this legislation but 
for the Senator from West Virginia. Of 
course, I have to include Senator STE-
VENS, who was very deliberate and sat 
through those hearings, as did the Sen-
ator from West Virginia. This is a bi-
partisan bill. A large chunk of it is 
based on the needs of this country for 
homeland security. 

Mr. BYRD. Madam President, I 
thank the very distinguished Demo-
cratic whip for his observations. 

Senator REID is a member of the Ap-
propriations Committee in the Senate. 
So he partook of the action on this bill 
all along the way. He was present in 
the hearings that this Appropriations 
Committee held early in the year on 
this bill. I believe it was April. 

This bill is not the first occasion in 
which the Senate Appropriations Com-
mittee has taken the lead in acting to
strengthen our homeland security. 
This committee led the way last year. 

The Appropriations Committee in the 
Senate appropriated $4 billion above 
the President’s request last year. Of 
course, I know we are accused of spend-
ing money, but that is the money we 
are spending for the security of the 
American people for their homeland, 
their homes, their schools, their 
churches, and their children. That is 
the money we are spending. Last year 
we exceeded the President’s request for 
homeland security by $4 billion. That 
was done in a bipartisan fashion. It 
wasn’t done just by Democrats on the 
committee. But the Republican mem-
bers of that committee joined all the 
way. The President threatened last 
year to veto that bill. 

Does the Senator remember that? 
The President said last year he would 
veto that bill because it contained $4 
billion more than he requested last 
year. 
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This year that bill came to the floor 

with the solid support of the Repub-
licans and Democrats on that com-
mittee. It was unanimously supported. 
It increased the homeland security 
part above the President’s request by 
$3 billion. 

As we have gone through the proc-
ess—it was a long, dragged-out effort 
when it came to working with the 
other body on the conference. We fi-
nally had to yield and come down from 
the $3 billion to $1.4 billion in addi-
tional money over the President’s re-
quest for homeland security. 

Again, all the way, I am proud to say, 
we have a bipartisan group in that 
committee that walks step by step and 
shoulder to shoulder to my colleague, 
Senator STEVENS, and I. We don’t have 
any quarrels. We don’t have any dif-
ferences. We don’t have any partisan 
discussions. We don’t have any par-
tisan bickering, nor do the members on 
the committee. 

The distinguished Senator from 
Utah, Mr. BENNETT, is a member of 
that committee. I served with his fa-
ther. I believe his father sat right here. 
I believe his father sat right there in 
that chair when the son, in whom his 
father was well pleased, was around 
these premises and knew a great deal 
about the Congress and worked in the 
Congress. He worked in his precincts. 

We don’t have any middle aisle in our 
committee. It was a joint effort on the 
part of Republicans and Democrats in 
close ranks and voting to support mon-
eys for the security of the American 
people. These are moneys that are in 
this conference report. 

When it comes to homeland defense, 
this Appropriations Committee has 
been right out front. I am very proud of 
the way we have been able to do our 
work and work together. It has been a 
long time since this committee started 
on this bill. I guess the budget was sent 
up here last February. It has been all 
that long time. 

Here we are in July with the con-
ference report that we will be voting on 
tomorrow morning. 

I thank the distinguished Senator. 
I yield the floor.

f 

CHANGES TO THE 2002 APPROPRIA-
TIONS COMMITTEE ALLOCATIONS 
AND THE BUDGETARY AGGRE-
GATES 

Mr. CONRAD. Mr. President, section 
314 of the Congressional Budget Act, as 
amended, requires that chairman of the 
Senate Budget Committee to adjust 
the budgetary aggregates and the allo-
cation for the Appropriations Com-
mittee by the amount of appropria-
tions designated as emergency spend-
ing pursuant to section 251(b)(2)(A) of 
the Balanced Budget and Emergency 
Deficit Control Act of 1985, as amended. 
The conference report to H.R. 4775, the 
2002 Supplemental Appropriations Act 
for Further Recovery From and Re-
sponse to Terrorist Attacks on the 
United States, provides $29.886 billion 

in designated emergency funding 2002 
for a variety of activities, including 
homeland security and the war on ter-
rorism, which is estimated to result in 
$7.783 billion in outlays in 2002. 

Pursuant to section 302 of the Con-
gressional Budget Act, I hereby revise 
the 2002 allocation provided to the Sen-
ate Appropriations Committee in the 
concurrent budget resolution in the 
following amounts.

TABLE 1.—REVISED ALLOCATION FOR APPROPRIATIONS 
COMMITTEE, 2002
[In millions of dollars] 

Budget au-
thority Outlays 

Current Allocation: 
General Purpose Discretionary ......................... 704,240 692,717
Highways .......................................................... 0 28,489
Mass Transit ..................................................... 0 5,275
Conservation ..................................................... 1,760 1,473
Mandatory ......................................................... 358,567 350,837

Total ......................................................... 1,064,567 1,078,791
Adjustments: 

General Purpose Discretionary ......................... 29,886 7,783
Highways .......................................................... 0 0
Mass Transit ..................................................... 0 0
Conservation ..................................................... 0 0
Mandatory ......................................................... 0 0

Total ......................................................... 29,886 7,783
Revised Allocation: 

General Purpose Discretionary ......................... 734,126 700,500
Highways .......................................................... 0 28,489
Mass Transit ..................................................... 0 5,275
Conservation ..................................................... 1,760 1,473
Mandatory ......................................................... 358,567 350,837

Total ......................................................... 1,094,453 1,086,574

Pursuant to section 311 of the Con-
gressional Budget Act, I hereby revise 
the 2002 budget aggregates included in 
the concurrent budget resolution in the 
following amounts.

TABLE 2.—REVISED BUDGET AGGREGATES, 2002
[In millions of dollars] 

Budget au-
thority Outlays 

Current allocation: Budget Resolution ................. 1,680,564 1,645,999
Adjustments: Emergency Spending ...................... 29,886 7,783
Revised allocation: Budget Resolution ................. 1,710,450 1,653,782

Prepared by SBC Majority staff on 7–23–02. 

The PRESIDING OFFICER. The Sen-
ator from Nevada. 

f 

UNANIMOUS CONSENT REQUEST—
H.R. 3210 

Mr. REID. Madam President, when I 
today read Congress Daily, as I often 
do, I was stunned. I was stunned as a 
result of what the President said in his 
radio address. 

I have to acknowledge that I didn’t 
wait around and listen to it Saturday. 
But I read about it here. 

Let me read what the President said 
on Saturday. I say this with total sin-
cerity. I am so disappointed in the 
President. I am sure others think that 
what he has done is hypocrisy. I will 
not use that word. 

I am just terribly disappointed in the 
President. 

This is what he said. The headline is: 
BUSH URGES CONGRESS TO SEND HIM 

TERRORIST REINSURANCE BILL. 
President Bush made another plug for en-

actment of a terrorism reinsurance bill, not-
ing in his radio address over the weekend, 
‘‘Until Congress sends a bill to my desk, 

some buildings will not be able to get cov-
erage against terrorist attacks, and many 
new buildings will not be built at all. Com-
mercial development is stalling, and workers 
are missing out on those jobs. This year 
alone, the lack of terrorism insurance has 
killed or delayed more than $8 billion in 
commercial property financing. Congress 
should pass a terrorism insurance bill with-
out unnecessary measures.’’

Can you imagine giving an address to 
the American people about Congress 
needing to do something on terrorism 
insurance? 

Rather than wasting time on the 
radio address, why doesn’t he call the 
Republican leadership in the Senate 
and ask: Why don’t you let us go to 
conference? 

Almost everything we have done with 
this terrorism insurance, we have had 
to fight the minority every step of the 
way. We fought to get it on the floor.
We tried to do it even last year, right 
after the events of September 11, and 
we were stopped from doing so. 

I have been on this floor maybe 10 or 
12 times offering a unanimous consent 
request that we be allowed to go for-
ward with the conference. 

Just to remind everybody, we were 
told by the leadership that all we need-
ed to do is change the ratio. Senator 
DASCHLE—and he has that right—de-
cided the ratio should be 3 to 2. We 
were told: Make it 4 to 3, and we will 
go right to conference. That was weeks 
ago. We changed: OK, if that is what 
you want, then we will be happy to do 
that. We changed it to 4 to 3. 

Then we are told: Well, there are two 
people in the minority who want that 
third spot, and they can’t work that 
out. 

So, as a result of that, as the Presi-
dent has indicated, there is no question 
about it, there is work being held up in 
Nevada and all over the country be-
cause they cannot get terrorism insur-
ance. We cannot go to conference be-
cause you will not let us. 

Last week, we were told: Give us 24 
hours to resolve this. I have said here, 
for this unanimous consent agreement 
that I have been seeking for several 
days: I will put it in my desk and do it 
again. No more. No more. This is the 
last. As far as I am concerned, ter-
rorism insurance is dead. 

The industry, obviously, does not 
care enough to put enough pressure on 
the minority so that we can go to con-
ference. If the role were reversed, and 
we, the Democrats, were holding up the 
appointing of conferees on a terrorism 
insurance bill, our phones would be 
ringing. We would have petitions. We 
would have demonstrations. But be-
cause it is the insurance industry, 
which is a little closer to the minority 
than we are, nothing happens. Day 
after day after day goes on, and I guess 
they expect me and Senator DASCHLE 
to come and offer this unanimous con-
sent request. 

No more. They can do it. In the 
meantime, terrorism insurance is dead. 
Nothing is going to happen. The House 
is going out Thursday. 
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So, as far as I am concerned, this bill 

is dead. I am not putting the unani-
mous consent request in my desk any-
more; I am putting it in the garbage 
can. And we will wait and see what 
happens. 

I think it is too bad. But maybe there 
has been something that has happened 
in the last few hours that will change 
their minds. Maybe my statement now 
will change their minds. 

So I ask unanimous consent—I better 
take it out of the garbage so I can read 
it; and then I will put it right back, as 
soon as I finish—that the Senate pro-
ceed to the immediate consideration of 
Calendar No. 252, H.R. 3210, the House-
passed terrorism insurance bill; that 
all after the enacting clause be strick-
en, and the text of S. 2600, as passed in 
the Senate, be inserted in lieu thereof, 
the bill, as thus amended, be read a 
third time, passed, and the motion to 
reconsider be laid upon the table; that 
the Senate insist on its amendment, re-
quest a conference with the House on 
the disagreeing votes of the two 
Houses, and that the Chair be author-
ized to appoint conferees on the part of 
the Senate, with the ratio of 4 to 3, all 
without intervening action or debate. 

The PRESIDING OFFICER (Mr. DAY-
TON). Is there objection? 

The Senator from Utah. 
Mr. BENNETT. Mr. President, reserv-

ing the right to object, let me say to 
my friend from Nevada that his words 
are well-taken. His passion is under-
stood. At least as far as I am con-
cerned, his determination to get this 
bill through is fully shared. 

However, on behalf of the ranking 
member of the Banking Committee, 
Senator GRAMM, and reserving his 
rights, as I am sure the Senator from 
Nevada has from time to time reserved 
the rights of some of his colleagues, I 
must object. 

The PRESIDING OFFICER. Objec-
tion is heard. 

f 

UNANIMOUS CONSENT REQUEST—
H.R. 3694 

Mr. REID. Mr. President, I ask unan-
imous consent that the Senate proceed 
to the immediate consideration of Cal-
endar No. 381, H.R. 3694, and that the 
Jeffords-Reid-Smith-Inhofe amend-
ment, which is at the desk, be consid-
ered and agreed to, the bill, as amend-
ed, be read three times, passed, and the 
motion to reconsider be laid upon the 
table, without any intervening action 
or debate. 

The PRESIDING OFFICER. Is there 
objection? 

The Senator from Utah. 
Mr. BENNETT. Mr. President, I am 

told that the amendment is still under 
review on this side of the aisle; there-
fore, I must again object. 

The PRESIDING OFFICER. Objec-
tion has been heard. 

Mr. REID. Mr. President, I thank the 
Senator from Utah. He is absolutely 
correct. I, on an occasion or two, have 
represented Senators here, doing 

things that sometimes I did not person-
ally agree with. But I do hope that we 
can move forward on both matters. 

I was serious about everything that I 
said on the terrorism insurance bill. On 
the matter dealing with highway fund-
ing, it is very important we get this 
done for a lot of different reasons. One 
reason is to prepare for the bill that is 
coming up next year, of which every-
one has an interest. It is the bill we do 
every 5 or 6 years to fund highway 
projects around the country. It is 
money that collected during the 5-year 
period from the gas taxes. We need to 
make sure we have the ability to meet 
as many of the demands of the country 
as we can. 

So I appreciate the Senator working 
on his side to get that cleared. 

I have another unanimous consent 
request. 

f 

UNANIMOUS CONSENT 
AGREEMENT—H.R. 4775 

Mr. REID. Mr. President, I ask unan-
imous consent that the previous order 
with respect to the conference report 
accompanying H.R. 4775, the supple-
mental appropriations bill, be modified 
to provide that the debate time com-
mence at the conclusion of the debate 
with respect to the Hagel amendment 
to S. 812; with the debate time on the 
conference report remaining as pro-
vided for under the previous order; that 
upon the use of the time, without fur-
ther intervening action or debate, the 
Senate proceed to vote on adoption of 
the conference report; that upon dis-
position of the conference report, there 
be 5 minutes for debate prior to a vote 
in relation to the Hagel amendment, 
with the time equally divided and con-
trolled between Senators Hagel and 
Kennedy or their designees, provided 
further that the previous provisions re-
lating to the Hagel amendment remain 
in effect. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. BENNETT. Mr. President, I am 
happy to say on this occasion there is 
none. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. REID. Mr. President, debate will 
begin on the Hagel amendment at 11 
a.m. Under the previous order, there 
will be 2 hours of debate. At 1 p.m., the 
Senate will take up the supplemental 
conference report with 30 minutes of 
debate. The first vote tomorrow will be 
at 1:30, approximately, to be followed 
by a vote with respect to the Hagel 
amendment. There will be two votes 
then at 1:30 tomorrow. 

I appreciate everyone working with 
us. We will be able to get a lot of work 
done in committees. The Appropria-
tions Committee—Senator BYRD’s com-
mittee—is reporting out, I think, four 
appropriations bills tomorrow morn-
ing. 

We have a lot to do. This will allow 
us to do that without being broken up 
for votes. 

MORNING BUSINESS 

Mr. REID. Mr. President, I ask unan-
imous consent the Senate now proceed 
to a period of morning business with 
Senators allowed to speak therein for a 
period not to exceed 5 minutes each. 

The PRESIDING OFFICER. Without 
objection, it is so ordered.

f 

LOCAL LAW ENFORCEMENT ACT 
OF 2001 

Mr. SMITH of Oregon. Mr. President, 
I rise today to speak about hate crimes 
legislation I introduced with Senator 
KENNEDY in March of last year. The 
Local Law Enforcement Act of 2001 
would add new categories to current 
hate crimes legislation sending a sig-
nal that violence of any kind is unac-
ceptable in our society. 

I would like to describe a terrible 
crime that occurred in November 2000 
in Bloomington, MN. Cecil John 
Reiners, 57, attacked a Hispanic man 
for speaking Spanish at work. Wit-
nesses told police that Reiners, the 
business owner, was upset when a 23 
year-old employee was speaking Span-
ish with two others at a break table. 
Reiners went to the warehouse with a 
wood post and severely beat the victim, 
who was treated for severe skull frac-
tures and clots at the hospital. ‘‘All I 
wanted was for that Mexican to leave 
my property,’’ Reiners said. Mr. 
Reiners was later convicted of felony 
first-degree assault in connection with 
the incident. 

I believe that government’s first duty 
is to defend its citizens, to defend them 
against the harms that come out of 
hate. The Local Law Enforcement En-
hancement Act of 2001 is now a symbol 
that can become substance. I believe 
that by passing this legislation and 
changing current law, we can change 
hearts and minds as well.

f 

CIVILIZATION NEED NOT DIE 

Mr. MURKOWSKI. Mr. President, in 
the more than 10 months since the at-
tacks of September 11, 2001, all of us 
have been trying to bring context and 
understanding to the new world chal-
lenges we are confronting. It is at 
times such as this that the Senate 
needs wisdom and clarity to bring such 
context to our times. 

Often in the past, the Senate turned 
to one of its most distinguished col-
leagues for vision and wisdom. That 
person, Daniel Patrick Moynihan, un-
derstood history and the actors and ac-
tions that make history. 

Recently, I came across the Harvard 
University commencement speech that 
our former colleague, Senator Moy-
nihan, gave this year, on the 58th anni-
versary of D-Day. I think all of my col-
leagues will benefit from reading Pat’s 
remarkable speech, for it gives histor-
ical context to the times in which we 
are living. 

I, for one, miss hearing Pat’s insights 
into life. All of us who served with Pat 
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are better Senators because of the wis-
dom he imparted to all of us. 

I ask unanimous consent that former 
Senator Pat Moynihan’s Harvard com-
mencement speech be printed in the 
RECORD.

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

COMMENCEMENT ADDRESS, JUNE 6TH, 2002
(By Daniel Patrick Moynihan) 

A while back it came as something of a 
start to find in The New Yorker a reference 
to an article I had written, and I quote, ‘‘In 
the middle of the last century.’’ Yet persons 
my age have been thinking back to those 
times and how, in the end, things turned out 
so well and so badly. Millions of us returned 
from the assorted services to find the eco-
nomic growth that had come with the Sec-
ond World War had not ended with the peace. 
The Depression had not resumed. It is not 
perhaps remembered, but it was widely 
thought it would. 

It would be difficult indeed to summon up 
the optimism that came with this great sur-
prise. My beloved colleague Nathan Glazer 
and the revered David Riesman wrote that 
America was ‘‘the land of the second chance’’ 
and so indeed it seemed. We had surmounted 
the depression; the war. We could realisti-
cally think of a world of stability, peace—
above all, a world of law. 

Looking back, it is clear we were not near-
ly so fortunate. Great leaders preserved—and 
in measure extended—democracy. But totali-
tarianism had not been defeated. To the con-
trary, by 1948 totalitarians controlled most 
of Eurasia. As we now learn, 11 days after 
Nagasaki the Soviets established a special 
committee to create an equivalent weapon. 
Their first atomic bomb was acquired 
through espionage, but their hydrogen bomb 
was their own doing. Now the Cold War was 
on. From the summer of 1914, the world had 
been at war, with interludes no more. It fi-
nally seemed to end with the collapse of the 
Soviet Union and the changes in China. But 
now . . . 

But now we have to ask if it is once again 
the summer of 1914. 

Small acts of terror in the Middle East, in 
South Asia, could lead to cataclysm, as they 
did in Sarajevo. And for which great powers, 
mindful or not, have been preparing. 

The eras are overlapping.
As the United States reacts to the mass 

murder of 9/11 and prepares for more, it 
would do well to consider how much terror 
India endured in the second half of the last 
century. And its response. It happens I was 
our man in New Delhi in 1974 when India det-
onated its first nuclear device. I was sent in 
to see Prime Minister Indira Gandhi with a 
statement as much as anything of regret. 
For there was nothing to be done; it was 
going to happen. The second most populous 
nation on earth was not going to leave itself 
disarmed and disregarded, as non-nuclear 
powers appeared to be. But leaving, I asked 
to speak as a friend of India and not as an of-
ficial. In twenty years time, I opined, there 
would be a Moghul general in command in 
Islamabad, and he would have nuclear weap-
ons and would demand Kashmir back, per-
haps the Punjab. 

The Prime Minister said nothing; I dare to 
think she half agreed. In time, she would be 
murdered in her own garden; next, her son 
and successor was murdered by a suicide 
bomber. This, while nuclear weapons accu-
mulated which are now poised. 

Standing at Trinity Site at Los Alamos, J. 
Robert Oppenheimer pondered an ancient 
Sanskrit text in which Lord Shiva declares, 
‘‘I am become Death, the shatterer of 
worlds.’’ Was he right? 

At the very least we can come to terms 
with the limits of our capacity to foresee 
events. 

It happens I had been a Senate observer to 
the START negotiations in Geneva, and was 
on the Foreign Relations Committee when 
the treaty, having been signed, was sent to 
us for ratification. In a moment of mischief 
I remarked to our superb negotiators that we 
had sent them to Geneva to negotiate a trea-
ty with the Soviet Union, but the document 
before us was a treaty with four countries, 
only two of which I could confidently locate 
on a map. I was told they had exchanged let-
ters in Lisbon [the Lisbon Protocol, May 23, 
1992]. I said that sounded like a Humphrey 
Bogart movie. 

The hard fact is that American intel-
ligence had not the least anticipated the im-
plosion of the Soviet Union. I cite Stansfield 
Turner, former director of the CIA in For-
eign Affairs, 1991. ‘‘We should not gloss over 
the enormity of this failure to forecast the 
magnitude of the Soviet crisis . . . The cor-
porate view missed by a mile.’’

Russia now faces a near-permanent crisis. 
By mid-century its population could well de-
cline to as few as 80 million persons. Immi-
grants will press in; one dares not think 
what will have happened to the nuclear ma-
terials scattered across 11 time zones. 

Admiral Turner’s 1991 article was entitled 
‘‘Intelligence for a New World Order.’’ Two 
years later Samuel Huntington outlined 
what that new world order—or disorder—
would be in an article in the same journal 
entitled ‘‘The Clash of Civilizations.’’ His 
subsequent book of that title is a defining 
text of our time. 

Huntington perceives a world of seven or 
eight major conflicting cultures, the West, 
Russia, China, India, and Islam. Add Japan, 
South America, Africa. Most incorporate a 
major nation-state which typically leads its 
fellows. 

The Cold War on balance suppressed con-
flict. But the end of the Cold War has 
brought not universal peace but widespread 
violence. Some of this has been merely resid-
ual proxy conflicts dating back to the earlier 
era. Some plain ethnic conflict. But the new 
horrors occur on the fault lines, as Hun-
tington has it, between the different cul-
tures. 

For argument’s sake one could propose 
that Marxism was the last nearly successful 
effort to Westernize the rest of the world. In 
1975, I stood in Tiananmen Square, the cen-
ter of the Middle Kingdom. In an otherwise 
empty space, there were two towering masts. 
At the top of one were giant portraits of two 
hirsute 19th century German gentlemen, 
Messrs. Marx and Engels. The other dis-
played a somewhat Mongol-looking Stalin 
and Mao. That wasn’t going to last, and of 
course, it didn’t. 

Hence Huntington: ‘‘The central problem 
in the relations between the West and the 
rest is . . . the discordance between the 
West’s—particularly America’s—efforts to 
promote universal Western culture and its 
declining ability to do so.’’

Again there seems to be no end of ethnic 
conflict within civilizations. But it is to the 
clash of civilizations we must look with a 
measure of dread. The Bulletin of the Atomic 
Scientists recently noted that ‘‘The crisis 
between India and Pakistan, touched off by a 
December 13th terrorist attack on the Indian 
Parliament marks the closest two states 
have come to nuclear war since the Cuban 
Missile Crisis.’’ By 1991, the minute-hand on 
their doomsday clock had dropped back to 17 
minutes to midnight. It has since been 
moved forward three times and is again 
seven minutes to midnight, just where it 
started in 1947. 

The terrorist attacks on the United States 
of last September 11 were not nuclear, but 

they will be. Again to cite Huntington, ‘‘At 
some point . . . a few terrorists will be able 
to produce massive violence and massive de-
struction. Separately, terrorism and nuclear 
weapons are the weapons of the non-Western 
weak. If and when they are combined, the 
non-Western weak will be strong.’’

This was written in 1996. The first mass 
murder by terrorists came last September. 
Just last month the vice president informed 
Tim Russert that ‘‘the prospects of a future 
attack . . . are almost certain. Not a matter 
of if, but when.’’ Secretary Rumsfeld has 
added that the attack will be nuclear. 

We are indeed at war and we must act ac-
cordingly, with equal measures of audacity 
and precaution.

As regards precaution, note how readily 
the clash of civilizations could spread to our 
own homeland. The Bureau of the Census 
lists some 68 separate ancestries in the 
American population. (Military gravestones 
provide for emblems of 36 religions.) All the 
major civilizations. Not since 1910 have we 
had so high a proportion of immigrants. As 
of 2000, one in five school-age children have 
at least one foreign-born parent. 

This, as ever, has had bounteous rewards. 
The problem comes when immigrants and 
their descendants bring with them—and even 
intensify—the clashes they left behind. 
Nothing new, but newly ominous. Last 
month in Washington an enormous march 
filled Pennsylvania Avenue on the way to 
the Capitol grounds. The marchers, in the 
main, were there to support the Palestinian 
cause. Fair enough. But every five feet or so 
there would be a sign proclaiming ‘‘Zionism 
equals Racism’’ or a placard with a swastika 
alongside a Star of David. Which is anything 
but fair, which is poisonous ad has no place 
in our discourse. 

This hateful equation first appeared in a 
two-part series in Pravda in Moscow in 1971. 
Part of Cold War ‘‘agit prop.’’ It has since 
spread into a murderous attack on the right 
of the State of Israel to exist—the right of 
Jews to exist!—a world in which a hateful 
Soviet lies has mutated into a new and vi-
cious anti-Semitism. Again, that is the 
world we live in, but it is all the more 
chilling when it fills Pennsylvania Avenue. 

It is a testament to our First Amendment 
freedoms that we permit such displays, how-
ever obnoxious to our fundamental ideals. 
But in the wake of 9/11, we confront the fear 
that such heinous speech can be a precursor 
to violence, not least here at home, that 
threatens our existence. 

To be sure, we must do what is necessary 
to meet the threat. We need to better under-
stand what the dangers are. We need to ex-
plore how better to organize the agencies of 
government to detect and prevent calami-
tous action. 

But at the same time, we need take care 
that whatever we do is consistent with our 
basic constitutional design. What we do 
must be commensurate with the threat in 
ways that do not needlessly undermine the 
very liberties we seek to protect. 

The concern is suspicion and fear within. 
Does the Park Service really need to photo-
graph every visitor to the Lincoln Memorial? 
They don’t, but they will. It is already done 
at the Statue of Liberty. In Washington, 
agencies compete in techniques of intrusion 
and exclusion. Identity cards and X-ray ma-
chines and all the clutter, plus a new life for 
secrecy. Some necessary; some discouraging. 
Mary Graham warns of the stultifying ef-
fects of secrecy on inquiry. Secrecy, as 
George Will writes, ‘‘renders societies sus-
ceptible to epidemics of suspicion.’’

We are witnessing such an outbreak in 
Washington just now. Great clamor as to 
what the different agencies knew in advance 
of the 9/11 attack; when the President was 
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briefed; what was he told. These are legiti-
mate questions, but there is a prior issue, 
which is the disposition of closed systems 
not to share information. By the late 1940s 
the Army Signal Corps had decoded enough 
KGB traffic to have a firm grip on the Soviet 
espionage in the United States and their 
American agents. No one needed to know 
about this more than the President of the 
United States. But Truman was not told. By 
order, mind, of Omar Bradley, Chairman of 
the Joint Chiefs of Staff. Now as then there 
is police work to be done. But so many forms 
of secrecy are self-defeating. In 1988, the CIA 
formally estimated the Gross Domestic 
Product of East Germany to be higher than 
West Germany. We should calculate such 
risks. 

The ‘‘What-ifs’’ are intriguing. What if the 
United States had recognized Soviet weak-
ness earlier and, accordingly, kept its own 
budget in order, so that upon the breakup of 
the Soviet Union a momentous economic aid 
program could have been commenced? What 
is we had better calculated the forces of the 
future so that we could have avoided going 
directly from the ‘‘end’’ of the cold War to a 
new Balkan war—a classic clash of civiliza-
tions—leaving little attention and far fewer 
resources for the shattered Soviet empire? 

Because we have that second chance 
Riesman and Glazer wrote about. A chance 
to define our principles and stay true to 
them. The more then, to keep our system 
open as much as possible, without purposes 
plain and accessible, so long as we continue 
to understand what the 20th century has 
surely taught, which is that open societies 
have enemies, too. Indeed, they are the 
greatest threat to closed societies, and, ac-
cordingly, the first object of their enmity. 

We are committed, as the Constitution 
states, to ‘‘the Law of Nations,’’ but that law 
as properly understood. Many have come to 
think that international law prohibits the 
use of force. To the contrary, like domestic 
law, it legitimates the use of force to uphold 
law in a manner that is itself proportional 
and lawful. 

Democracy may not prove to be a uni-
versal norm. But decency would do. Our 
present conflict, as the President says over 
and again, is not with Islam, but with a ma-
lignant growth within Islam defying the 
teaching of the Q’uran that the struggle to 
the path of God forbids the deliberate killing 
of noncombatants. Just how and when Islam 
will rid itself of current heresies is some-
thing no one cay say. But not soon. Christi-
anity has been through such hersey—and 
more than once. Other clashes will follow. 

Certainly we must not let ourselves be 
seen as rushing about the world looking for 
arguments. There are now American armed 
forces in some 40 countries overseas. Some 
would say too many. Nor should we let our-
selves be seen as ignoring allies, disillu-
sioning friends, thinking only of ourselves in 
the most narrow terms. That is not how we
survived the 20th century. 

Nor will it serve in the 21st. 
Last February, some 60 academics of the 

widest range of political persuasion and reli-
gious belief, a number from here at Harvard, 
including Huntington, published a manifesto: 
‘‘What We’re Fighting For: A Letter from 
America.’’

It has attracted some attention here; per-
haps more abroad, which was our purpose. 
Our references are wide, Socrates, St. Augus-
tine, Franciscus de Victoria, John Paul II, 
Martin Luther King, Jr., Alexander Sol-
zhenitsyn, the Universal Declaration of 
Human Rights. 

We affirmed ‘‘five fundamental truths that 
pertain to all people without distinction,’’ 
beginning ‘‘all human beings are born free 
and equal in dignity and rights.’’

We allow for our own shortcomings as a 
nation, sins, arrogance, failings. But we as-
sert we are no less bound by moral obliga-
tion. And finally, . . . reason and careful 
moral reflection . . . teach us that there are 
times when the first and most important 
reply to evil is to stop it. 

But there is more. Forty-seven year ago, 
on this occasion, General George C. Marshall 
summoned our nation to restore the coun-
tries whose mad regimes had brought the 
world such horror. It was an act of states-
manship and vision without equal in history. 
History summons us once more in different 
ways, but with even greater urgency. Civili-
zation need not die. At this moment, only 
the United States can save it. As we fight 
the war against evil, we must also wage 
peace, guided by the lesson of the Marshall 
Plan—vision and generosity can help make 
the world a safer place. 

Thank you.

f 

ADDITIONAL STATEMENTS 

SUSAN G. KOMEN BREAST CANCER 
FOUNDATION 

∑ Mrs. HUTCHISON. Mr. President, I 
am pleased to pay tribute to the Susan 
G. Komen Breast Cancer Foundation, 
which is celebrating its 20th anniver-
sary. The organization literally grew 
from a shoebox full of names in Dallas, 
TX, to the Nation’s largest private 
source of funding for breast cancer re-
search and community-based outreach 
programs. 

Our current U.S. Ambassador to the 
Republic of Hungary, the Hon. Nancy 
Brinker, is the founder of the Komen 
Foundation. As a founding member of 
the organization, I can recall the very 
first meeting we held in Nancy’s living 
room. She is a woman of conviction, 
with talent and energy to match. While 
it is too soon to tell, I believe the es-
tablishment and launching of the 
Komen Foundation will be Nancy 
Brinker’s most remarkable legacy to 
humankind. 

When her older sister Suzy died of 
breast cancer at the age of 36, Nancy 
set out to keep the promise she had 
made to Suzy: to do everything in her 
power to eradicate breast cancer as a 
life-threatening disease. Today, 20 
years after the Komen Foundation’s in-
ception, we recognize the ‘‘Power of 
Promise’’ Nancy made that day. 

I am proud to have worked for the 
Komen Foundation in the Senate, and 
mark today’s celebration by noting the 
truly great things people can do when 
they answer a call, see a need, and set 
out to make things different. 

Twenty years ago, breast cancer was 
a term rarely spoken in public, and a 
subject that almost never appeared in 
newspapers or magazines. There were 
no self-help books and those who sur-
vived the disease did not readily share 
their stories. What is worse, breast 
cancer was viewed as a certain death 
sentence. Few treatment options ex-
isted at the time, and those that did 
were drastic and disfiguring. 

At its inception, the Komen Founda-
tion began to educate people and help 

them recognize the seriousness of 
breast cancer in our society. People 
began giving of themselves as volun-
teers and as financial donors so that 
research into new breast cancer treat-
ments, screening, and educational out-
reach efforts could be funded. 

The Komen Foundation boasts over 
100 affiliate groups in cities across the 
U.S., three European affiliates and a 
cadre of 75,000 dedicated volunteers, 
many of whom are survivors. In the 
past two decades, the Foundation has 
raised more than $450 million for re-
search, education, screening and treat-
ment programs—many of which reach 
into traditionally medically under-
served areas. The Komen Race for the 
Cure had over 112 races this year with 
1.2 million runners and walkers partici-
pating. Each race event is an occasion 
of hope and survivor pride for partici-
pants and their supporters. 

On the 20th Anniversary of the 
Komen Foundation, let us all renew 
our promise in the fight against breast 
cancer so that one day we will have 
something miraculous to celebrate: the 
end of breast cancer as a life-threat-
ening disease.∑

f 

CONGRATULATING MONTANA 
WRESTLERS 

∑ Mr. BAUCUS. Mr. President, today I 
rise to congratulate the outstanding 
wrestlers from my home State of Mon-
tana who won the Amateur Athletic 
Union Grand Nationals Wrestling 
Championships in Shreveport, LA, this 
past June. This was the first year in 
which Montana has sent an organized 
team to the competition, and on behalf 
of all Montanans, I want to say how 
proud we are of these athletes and 
their historic success. 

In order to win the title, Team Mon-
tana, competed in Greco-Roman, Free-
style and Sombo disciplines, which are 
the three international disciplines of 
wrestling. Led by Stan Moran of Wolf 
Point, MT, the team was composed of 
athletes 5–35 years old, including World 
Champion Josh Charette; World Silver 
medalist Rob Charette; and World 
Bronze medalist Stan Moran, Jr. This 
is Josh Charette’s third consecutive 
World Open Championship. Josh is cur-
rently representing Montana at the 
Olympic Training Center in the Judo 
discipline, where he is preparing for the 
2004 Olympic Games in Athens. 

Athough these outstanding athletes 
are in the spotlight, I also want to take 
a moment to comment on the strength 
of the wrestling community in Mon-
tana. Whether it is this recent success 
at the AUU Grand Nationals Wrestling 
Championships or the success of Mon-
tana State University—Northern’s 
wrestling program, Montana’s entire 
wrestling community has a record that 
it can be very proud of. I know that 
such success comes only with focus and 
determination, and I want to commend 
the families, coaches, and wrestlers 
who have fostered an environment of 
excellence. 
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Again, I applaud these Montana wres-

tlers for their hard work and dedica-
tion to their respective disciplines. I 
wish them continued success in all 
their endeavors.∑

f 

GREAT LAKES SCIENCE CENTER 
∑ Mr. LEVIN. Mr. President, I am 
proud to congratulate the Great Lakes 
Science Center on 75 years of service to 
Michigan and the Great Lakes region. 
This center provides the scientific in-
formation needed for restoring, en-
hancing, managing, and protecting 
wildlife and their habitat in the Great 
Lakes, Despite the importance of the 
Great Lakes, too few resources are de-
voted to researching and monitoring 
the ecosystem health. However, the 
Great Lakes Science Center has been 
at work for nearly eight decades—
through the rise and fall of numerous 
species like lake trout, alewife, white 
fish, and sturgeon. 

After the collapse of the cisco fishery 
in Lake Erie in 1925, the Great Lakes 
Science Center, which was then called 
the Great Lakes Biological Laboratory, 
was created to study the causes of this 
collapse. Though the fisheries in the 
Great Lakes continued to suffer, it was 
not until 1950 that biological research 
was truly supported. At that time the 
Great Lakes were experiencing one of 
the worst disasters possible—the inva-
sion of sea lamprey. The sea lamprey, 
which moved into the Great Lakes 
through the Welland Canal and spread 
throughout the Great Lakes, destroyed 
the lake trout and lake whitefish com-
mercial fisheries. After testing over 
4,000 chemicals, the Great Lakes 
Science Center found the compound 
that is still being used today to destroy 
the lamprey. 

In 1965, the center moved to its newly 
constructed headquarters on the North 
Campus of the University of Michigan 
at Ann Arbor. The center has been ac-
tive in all areas of Great Lakes re-
search including algal blooms, invasive 
species, near-shore habitat, fishery ge-
netics and DDT levels in fish. The work 
of the dedicated staff has helped bring 
back the sturgeon and lake trout. 

Today, the Great Lakes Science Cen-
ter has 107 staff members, 5 field sta-
tions, 1 vessel base, and 3 vessel base-
field station combinations throughout 
the Great Lakes. I am proud of the 
long and distinguished history of the 
Great Lakes Science Center, and I wish 
all of the researchers at the Science 
Center great success for the next 75 
years.∑

f 

MESSAGE FROM THE HOUSE 
At 2:15 p.m., a message from the 

House of Representatives, delivered by 
Ms. Niland, one of its reading clerks, 
announced that the House has passed 
the following bills, in which it requests 
the concurrence of the Senate:

H.R. 2990. An act to amend the Lower Rio 
Grande Valley Water Resources Conserva-
tion and Improvement Act of 2000 to author-
ize additional projects under that Act, and 
for other purposes. 

H.R. 3048. An act to resolve the claims of 
Cook Inlet Region, Inc., to lands adjacent to 
the Russian River in the State of Alaska. 

H.R. 3258. An act to amend the Federal 
Lands Policy and Management Act of 1976 
and the Mineral Leasing Act to clarify the 
method by which the Secretary of the Inte-
rior and the Secretary of Agriculture deter-
mine the fair market value of rights-of-way 
granted, issued, or renewed under these Acts. 

H.R. 3401. An act to provide for the convey-
ance of Forest Service facilities and lands 
comprising the Five Mile Regional Learning 
Center in the State of California to the Clo-
vis Unified School District, to authorize a 
new special use permit regarding the contin-
ued use of unconveyed lands comprising the 
Center, and for other purposes. 

H.R. 3645. An act to amend title 38, United 
States Code, to provide for improved pro-
curement practices by the Department of 
Veterans Affairs in procuring health-care 
items. 

H.R. 3892. An act to amend title 28, United 
States Code, to make certain modifications 
in the judicial discipline procedures, and for 
other purposes. 

H.R. 3917. An act to authorize a national 
memorial to commemorate the passengers 
and crew of Flight 93 who, on September 11, 
2001, courageously gave their lives thereby 
thwarting a planned attack on our Nation’s 
Capital, and for other purposes. 

H.R. 3969. An act to enhance United States 
public diplomacy, to reorganize United 
States international broadcasting, and for 
other purposes. 

H.R. 4558. An act to extend the Irish Peace 
Process Cultural and Training Program. 

H.R. 4870. An act to make certain adjust-
ments to the boundaries of the Mount Naomi 
Wilderness Area, and for other purposes. 

H.R. 4903. An act to ensure the continuity 
for the design of the 5-cent coin, establishing 
the coin Design Advisory Committee, and for 
other purposes. 

H.R. 4940. An act to amend title 38, United 
States Code, to enact into law eligibility re-
quirements for burial in Arlington National 
Cemetery, and for other purposes. 

H.R. 5055. An act to authorize the place-
ment in Arlington National Cemetery of a 
memorial honoring the World War II vet-
erans who fought in the Battle of the Bulge. 

H.R. 5318. An act to posthumously award 
congressional gold medals to government 
workers and others who responded to the at-
tack on the World Trade Center and the Pen-
tagon and perished and to people aboard 
United Airlines flight 93 who helped resist 
the hijackers and caused the plane to crash, 
to require the Secretary of the Treasury to 
mint coins in commemoration of the Spirit 
of America, recognizing the tragic events of 
September 11, 2001, and for other purposes.

H.R. 5145. An act to designate the facility 
of the United States Postal Service located 
at 3135 First Avenue North in St. Petersburg, 
Florida, as the ‘‘William C. Cramer Post Of-
fice Building’’.

The message also announced that the 
House has agreed to the following con-
current resolutions, in which it re-
quests the concurrence of the Senate:

H. Con. Res. 352. Concurrent resolution ex-
pressing the sense of Congress that Federal 
land management agencies should fully sup-
port the ‘‘Collaborative 10-year Strategy for 
Reducing Wildland Fire Risks to Commu-
nities and the Environment’’ as prepared by 
the Western Governor’s Association, the De-
partment of Agriculture, the Department of 
the Interior, and other stakeholders, to re-
duce the overabundance of forest fuels that 
place national resources at high risk of cata-
strophic wildfire, and prepare a national as-
sessment of prescribed burning practices to 
minimize risks of escape. 

H. Con. Res. 385. Concurrent resolution ex-
pressing the sense of the Congress that the 

Secretary of Health and Human Services 
should conduct or support research on cer-
tain tests to screen for ovarian cancer, and 
Federal health care programs and group and 
individual health plans should cover the 
tests if demonstrated to be effective, and for 
other purposes. 

H. Con. Res. 439. Concurrent resolution 
honoring Corinne ‘‘Lindy’’ Claiborne Boggs 
on the occasion of the 25th anniversary of 
the founding of the Congressional Women’s 
Caucus.

The message further announced that 
the House has agreed to the amend-
ment of the Senate to the bill, H.R. 
3487, to amend the Public Health Serv-
ice Act with respect to health profes-
sions programs regarding the field of 
nursing. 

The message also announced that the 
House has passed the following joint 
resolution, with amendments, in which 
it requests the concurrence of the Sen-
ate:

S.J. Res. 13. A joint resolution conferring 
honorary citizenship of the United States on 
Paul Yves Roch Gilbert du Motier, also 
known as the Marquis de Lafayette.

f 

MEASURES REFERRED 

The following bills were read the first 
and the second times by unanimous 
consent, and referred as indicated:

H.R. 2990. An act to amend the Lower Rio 
Grande Valley Water Resources Conserva-
tion and Improvement Act of 2000 to author-
ize additional projects under that Act, and 
for other purposes; to the Committee on En-
ergy and Natural Resources. 

H.R. 3048. An act to resolve the claims of 
Cook Inlet Region, Inc., to lands adjacent to 
the Russian River in the State of Alaska; to 
the Committee on Energy and Natural Re-
sources. 

H.R. 3258. An act to amend the Federal 
Lands Policy and Management Act of 1976 
and the Mineral Leasing Act to clarify the 
method by which the Secretary of the Inte-
rior and the Secretary of Agriculture deter-
mine the fair market value of rights-of-way 
granted, issued, or renewed under these Acts; 
to the Committee on Energy and Natural Re-
sources. 

H.R. 4301. An act to provide for the convey-
ance of Forest Service facilities and lands 
comprising the Five Mile Regional Learning 
Center in the State of California to the Clo-
vis Unified School District, to authorize a 
new special use permit regarding the contin-
ued use of unconveyed lands comprising the 
Center, and for other purposes; to the Com-
mittee on Energy and Natural Resources. 

H.R. 3645. An act to amend title 38, United 
States Code, to provide for improved pro-
curement practices by the Department of 
Veterans Affairs in procuring health-care 
items; to the Committee on Veterans’ Af-
fairs. 

H.R. 3892. An act to amend title 28, United 
States Code, to make certain modifications 
in the judicial discipline procedures, and for 
other purposes; to the Committee on the Ju-
diciary. 

H.R. 3917. An act to authorize a national 
memorial to commemorate the passengers 
and crew of Flight 93 who, on September 11, 
2001, courageously gave their lives thereby 
thwarting a planned attack on our Nation’s 
Capital, and for other purposes; to the Com-
mittee on Energy and Natural Resources. 

H.R. 3969. An act to enhance United States 
public diplomacy, to reorganize United 
States international broadcasting, and for 
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other purposes; to the Committee on Foreign 
Relations. 

H.R. 4558. An act to extend the Irish Peace 
Process Cultural and Training Program; to 
the Committee on Foreign Relations. 

H.R. 4870. An act to make certain adjust-
ments to the boundaries of the Mount Naomi 
Wilderness Area, and for other purposes; to 
the Committee on Energy and Natural Re-
sources. 

H.R. 4903. An act to ensure the continuity 
for the design of the 5-cent coin, establishing 
the Coin Design Advisory Committee, and 
for other purposes; to the Committee on 
Banking, Housing, and Urban Affairs. 

H.R. 4940. An act to amend title 38, United 
States Code, to enact into law eligibility re-
quirements for burial in Arlington National 
Cemetery, and for other purposes; to the 
Committee on Veterans’ Affairs.

H.R. 5055. An act to authorize the place-
ment in Arlington National Cemetery of a 
memorial honoring the World War II vet-
erans who fought in the Battle of the Bulge; 
to the Committee on Veterans’ Affairs. 

H.R. 5138. An act to posthumously award 
congressional gold medals to government 
workers and others who responded to the at-
tacks on the World Trade Center and the 
Pentagon and perished and to people aboard 
United Airlines Flight 93 who helped resist 
the hijackers and caused the plane to crash, 
to require the Secretary of the Treasury to 
mint coins in commemoration of the Spirit 
of America, recognizing the tragic events of 
September 11, 2001, and for other purposes; to 
the Committee on Banking, Housing, and 
Urban Affairs. 

H.R. 5145. An act to designate the facility 
of the United States Postal Service located 
at 3135 First Avenue North in St. Petersburg, 
Florida, as the ‘‘William C. Cramer Post Of-
fice Building’’; to the Committee on Govern-
mental Affairs.

The following concurrent resolutions 
were read, and referred as indicated:

H. Con. Res. 352. Concurrent resolution ex-
pressing the sense of Congress that Federal 
land management agencies should fully sup-
port the ‘‘Collaborative 10-year Strategy for 
Reducing Wildland Fire Risks to Commu-
nities and the Environment’’ as prepared by 
the Western Governor’s Association, the De-
partment of Agriculture, the Department of 
the Interior, and other stakeholders, to re-
duce the overabundance of forest fuels that 
place national resources at high risk of cata-
strophic wildfire, and prepare a national as-
sessment of prescribed burning practices to 
minimizes risks of escape; to the Committee 
on Agriculture, Nutrition, and Forestry. 

H. Con. Res. 385. Concurrent resolution ex-
pressing the sense of the Congress that the 
Secretary of Health and Human Services 
should conduct or support research on cer-
tain tests to screen for ovarian cancer, and 
Federal health care programs and group and 
individual health plans should cover the 
tests if demonstrated to be effective, and for 
other purposes; to the Committee on Health, 
Education, Labor, and Pensions.

f 

REPORTS OF COMMITTEES 

The following reports of committees 
were submitted: 

By Mr. BYRD, from the Committee on Ap-
propriations: 

Special Report entitled ‘‘Further Revised 
Allocation to Subcommittees of Budget To-
tals for Fiscal Year 2002’’ (Rept. No. 107–217). 

By Mr. KENNEDY, from the Committee on 
Health, Education, Labor, and Pensions, 
with an amendment in the nature of a sub-
stitute: 

S. 2489: A bill to amend the Public Health 
Service Act to establish a program to assist 

family caregivers in accessing affordable and 
high-quality respite care, and for other pur-
poses.

f 

EXECUTIVE REPORTS OF 
COMMITTEES 

The following executive reports of 
committees were submitted:

By Mr. HOLLINGS for the Committee on 
Commerce, Science, and Transportation. 

*Steven Robert Blust, of Florida, to be a 
Federal Maritime Commissioner for a term 
expiring June 30, 2006. 

*Kathie L. Olsen, of Oregon, to be an Asso-
ciate Director of the Office of Science and 
Technology Policy. 

*Richard M. Russell, of Virginia, to be an 
Associate Director of the Office of Science 
and Technology Policy. 

*Frederick D. Gregory, of Maryland, to be 
Deputy Administrator of the National Aero-
nautics and Space Administration. 

*Jonathan Steven Adelstein, of South Da-
kota, to be a Member of the Federal Commu-
nications Commission for the remainder of 
the term expiring June 30, 2003.

Mr. HOLLINGS. Mr. President, for 
the Committee on Commerce, Science, 
and Transportation I report favorably 
the following nomination list which 
was printed in the RECORD on the date 
indicated, and ask unanimous consent, 
to save the expense of reprinting on the 
Executive Calendar that this nomina-
tion lie at the Secretary’s desk for the 
information of Senators. 

The PRESIDING OFFICER. Without 
objection, it is so ordered.

*Coast Guard nominations beginning 
George H. Teuton and ending Blake L. 
Novak, which nominations were received by 
the Senate and appeared in the Congres-
sional Record on July 18, 2002.

(*Nomination was reported with rec-
ommendation that it be confirmed sub-
ject to the nominee’s commitment to 
respond to requests to appear and tes-
tify before any duly constituted com-
mittee of the Senate.)

f 

INTRODUCTION OF BILLS AND 
JOINT RESOLUTIONS 

The following bills and joint resolu-
tions were introduced, read the first 
and second times by unanimous con-
sent, and referred as indicated: 

By Mr. ALLEN: 
S. 2772. A bill to ensure continuity for the 

design of the 5-cent coin, establishing the 
Coin Design Advisory Committee, and for 
other purposes; to the Committee on Bank-
ing, Housing, and Urban Affairs. 

By Mr. BINGAMAN (for himself, Mr. 
DOMENICI, and Mr. BROWNBACK): 

S. 2773. A bill to authorize the Secretary of 
the Interior to cooperate with the High 
Plains Aquifer States in conducting a 
hydrogeologic characterization, mapping, 
modeling and monitoring program for the 
high Plains Aquifer and for other purposes; 
to the Committee on Energy and Natural Re-
sources. 

By Mr. ROBERTS (for himself, Mr. AL-
LARD, Mr. MILLER, Mr. CRAIG, and 
Mr. CRAPO): 

S. 2774. A bill to transfer to the Secretary 
of Homeland Security the functions of the 
Secretary of Agriculture relative to agricul-
tural import and entry inspection activities; 
to the Committee on Agriculture, Nutrition, 
and Forestry. 

By Mrs. CLINTON: 
S. 2775. A bill to amend title XVI of the So-

cial Security Act to provide that annuities 
paid by States to blind veterans shall be dis-
regarded in determining supplemental secu-
rity income benefits; to the Committee on 
Finance. 

By Mr. BINGAMAN: 
S. 2776. A bill to provide for the protection 

of archaeological sites in the Galisteo Basin 
in New Mexico, and for other purposes; to 
the Committee on Energy and Natural Re-
sources. 

f 

SUBMISSION OF CONCURRENT AND 
SENATE RESOLUTIONS 

The following concurrent resolutions 
and Senate resolutions were read, and 
referred (or acted upon), as indicated: 

By Mr. MILLER: 
S. Con. Res. 130. A concurrent resolution 

expressing the sense of Congress that the 
Federal Mediation and Conciliation Service 
should exert its best efforts to cause the 
Major League Baseball Players Association 
and the owners of the teams of Major League 
Baseball to enter into a contract to continue 
to play professional baseball games without 
engaging in a strike, a lockout, or any coer-
cive conduct that interferes with the playing 
of scheduled professional baseball games; to 
the Committee on Health, Education, Labor, 
and Pensions.

f 

ADDITIONAL COSPONSORS 
S. 2 

At the request of Mr. ALLARD, his 
name was added as a cosponsor of S. 2, 
a bill to amend title XVIII of the So-
cial Security Act to provide for a medi-
care voluntary prescription drug deliv-
ery program under the medicare pro-
gram, to modernize the medicare pro-
gram, and for other purposes. 

S. 346 
At the request of Mr. MURKOWSKI, the 

name of the Senator from Kentucky 
(Mr. BUNNING) was added as a cosponsor 
of S. 346, a bill to amend chapter 3 of 
title 28, United States Code, to divide 
the Ninth Judicial Circuit of the 
United States into two circuits, and for 
other purposes. 

S. 446 
At the request of Mr. CRAPO, the 

name of the Senator from New Mexico 
(Mr. DOMENICI) was added as a cospon-
sor of S. 446, a bill to preserve the au-
thority of States over water within 
their boundaries, to delegate to States 
the authority of Congress to regulate 
water, and for other purposes. 

S. 812 
At the request of Mr. SCHUMER, the 

name of the Senator from Wisconsin 
(Mr. FEINGOLD) was added as a cospon-
sor of S. 812, a bill to amend the Fed-
eral Food, Drug, and Cosmetic Act to 
provide greater access to affordable 
pharmaceuticals. 

S. 1020 
At the request of Mr. HARKIN, the 

name of the Senator from Minnesota 
(Mr. DAYTON) was added as a cosponsor 
of S. 1020, a bill to amend title XVIII of 
the Social Security Act to improve the 
provision of items and services pro-
vided to medicare beneficiaries resid-
ing in rural areas. 
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S. 1339 

At the request of Mr. CAMPBELL, the 
name of the Senator from Ohio (Mr. 
VOINOVICH) was added as a cosponsor of 
S. 1339, a bill to amend the Bring Them 
Home Alive Act of 2000 to provide an 
asylum program with regard to Amer-
ican Persian Gulf War POW/MIAs, and 
for other purposes. 

S. 1867 
At the request of Mr. LIEBERMAN, the 

name of the Senator from Arkansas 
(Mrs. LINCOLN) was added as a cospon-
sor of S. 1867, a bill to establish the Na-
tional Commission on Terrorist At-
tacks Upon the United States, and for 
other purposes. 

S. 2047 
At the request of Mr. BREAUX, the 

name of the Senator from Nebraska 
(Mr. HAGEL) was added as a cosponsor 
of S. 2047, a bill to amend the Internal 
Revenue Code of 1986 to allow distilled 
spirits wholesalers a credit against in-
come tax for their cost of carrying Fed-
eral excise taxes prior to the sale of the 
product bearing the tax. 

S. 2250 
At the request of Mr. CORZINE, the 

name of the Senator from Vermont 
(Mr. LEAHY) was added as a cosponsor 
of S. 2250, a bill to amend title 10, 
United States Code, to reduce the age 
for receipt of military retired pay for 
nonregular service from 60 to 55. 

S. 2394 
At the request of Mrs. CLINTON, the 

name of the Senator from Maine (Ms. 
COLLINS) was added as a cosponsor of S. 
2394, a bill to amend the Federal Food, 
Drug, and Cosmetic Act to require la-
beling containing information applica-
ble to pediatric patients. 

S. 2480 
At the request of Mr. KYL, his name 

was added as a cosponsor of S. 2480, a 
bill to amend title 18, United States 
Code, to exempt qualified current and 
former law enforcement officers from 
state laws prohibiting the carrying of 
concealed handguns. 

At the request of Mr. LEAHY, the 
name of the Senator from Iowa (Mr. 
HARKIN) was added as a cosponsor of S. 
2480, supra. 

S. 2512 
At the request of Mr. HARKIN, the 

names of the Senator from New York 
(Mrs. CLINTON) and the Senator from 
Missouri (Mrs. CARNAHAN) were added 
as cosponsors of S. 2512, a bill to pro-
vide grants for training court reporters 
and closed captioners to meet require-
ments for realtime writers under the 
Telecommunications Act of 1996, and 
for other purposes. 

S. 2554 
At the request of Mr. SMITH of New 

Hampshire, the name of the Senator 
from Nevada (Mr. ENSIGN) was added as 
a cosponsor of S. 2554, a bill to amend 
title 49, United States Code, to estab-
lish a program for Federal flight deck 
officers, and for other purposes. 

S. 2562 
At the request of Mr. REID, the name 

of the Senator from New York (Mr. 

SCHUMER) was added as a cosponsor of 
S. 2562, a bill to expand research re-
garding inflammatory bowel disease, 
and for other purposes. 

S. 2574 
At the request of Mr. BROWNBACK, the 

name of the Senator from Oklahoma 
(Mr. INHOFE) was added as a cosponsor 
of S. 2574, a bill to amend the Clear 
Creek County, Colorado, Public Lands 
Transfer Act of 1993 to provide addi-
tional time for Clear Creek County to 
dispose of certain lands transferred to 
the county under the Act. 

S. 2608

At the request of Mr. HOLLINGS, the 
name of the Senator from Michigan 
(Mr. LEVIN) was added as a cosponsor of 
S. 2608, a bill to amend the Coastal 
Zone Management Act of 1972 to au-
thorize the acquisition of coastal areas 
in order better to ensure their protec-
tion from conversion or development. 

S. 2615 
At the request of Mr. MURKOWSKI, the 

name of the Senator from Mississippi 
(Mr. COCHRAN) was added as a cospon-
sor of S. 2615, a bill to amend title XVII 
of the Social Security Act to provide 
for improvements in access to services 
in rural hospitals and critical access 
hospitals. 

S. 2663 
At the request of Mr. BREAUX, the 

name of the Senator from Mississippi 
(Mr. COCHRAN) was added as a cospon-
sor of S. 2663, a bill to permit the des-
ignation of Israeli-Turkish qualifying 
industrial zones. 

S. 2674 
At the request of Mr. BROWNBACK, the 

name of the Senator from Nebraska 
(Mr. HAGEL) was added as a cosponsor 
of S. 2674, a bill to improve access to 
health care medically underserved 
areas. 

S. 2729 
At the request of Mr. GRASSLEY, the 

name of the Senator from Kansas (Mr. 
ROBERTS) was added as a cosponsor of 
S. 2729, a bill to amend title XVIII of 
the Social Security Act to provide for 
a medicare voluntary prescription drug 
delivery program under the medicare 
program, to modernize the medicare 
program, and for other purposes. 

S. 2734 
At the request of Mr. KERRY, the 

names of the Senator from Iowa (Mr. 
HARKIN), the Senator from Nevada (Mr. 
REID), the Senator from Nevada (Mr. 
ENSIGN), the Senator from Missouri 
(Mr. BOND) and the Senator from North 
Carolina (Mr. HELMS) were added as co-
sponsors of S. 2734, a bill to provide 
emergency assistance to non-farm 
small business concerns that have suf-
fered economic harm from the dev-
astating effects of drought. 

S. 2736 
At the request of Mr. ALLARD, his 

name was added as a cosponsor of S. 
2736, a bill to amend title XVIII of the 
Social Security Act to provide medi-
care beneficiaries with a drug discount 
card that ensures access to affordable 
outpatient prescription drugs. 

S. 2761 
At the request of Mr. FEINGOLD, the 

name of the Senator from Wisconsin 
(Mr. KOHL) was added as a cosponsor of 
S. 2761, a bill to amend the Internal 
Revenue Code of 1986 to provide that 
reimbursements for costs of using pas-
senger automobiles for charitable and 
other organizations are excluded from 
gross income, and for other proposes. 

S. RES. 239 
At the request of Mr. ALLEN, the 

name of the Senator from Georgia (Mr. 
MILLER) was added as a cosponsor of S. 
Res. 239, a resolution recognizing the 
lack of historical recognition of the 
gallant exploits of the officers and 
crew of the S.S. Henry Bacon, a Lib-
erty ship that was sunk February 23, 
1945, in the waning days of World War 
II. 

S. RES. 242 
At the request of Mr. THURMOND, the 

names of the Senator from Michigan 
(Mr. LEVIN) and the Senator from Wyo-
ming (Mr. ENZI) were added as cospon-
sors of S. Res. 242, a resolution desig-
nating August 16, 2002, as ‘‘National 
Airborne Day’’. 

S. RES. 293 
At the request of Mrs. HUTCHISON, her 

name was added as a cosponsor of S. 
Res. 293, a resolution designating the 
week of November 10 through Novem-
ber 16, 2002, as ‘‘National Veterans 
Awareness Week’’ to emphasize the 
need to develop educational programs 
regarding the contributions of veterans 
to the country. 

S. CON. RES. 119 
At the request of Mr. BURNS, the 

name of the Senator from South Caro-
lina (Mr. THURMOND) was added as a co-
sponsor of S. Con. Res. 119, a concur-
rent resolution honoring the United 
States Marines killed in action during 
World War II while participating in the 
1942 raid on Makin Atoll in the Gilbert 
Islands and expressing the sense of 
Congress that a site in Arlington Na-
tional Cemetery, near the Space Shut-
tle Challenger Memorial at the corner 
of Memorial and Farragut Drives, 
should be provided for a suitable monu-
ment to the Marine Raiders. 

S. CON. RES. 121 
At the request of Mr. HUTCHINSON, 

the name of the Senator from Massa-
chusetts (Mr. KERRY) was added as a 
cosponsor of S. Con. Res. 121, a concur-
rent resolution expressing the sense of 
Congress that there should be estab-
lished a National Health Center Week 
for the week beginning on August 18, 
2002, to raise awareness of health serv-
ices provided by community , migrant, 
public housing, and homeless health 
centers. 

AMENDMENT NO. 4304 
At the request of Mr. ALLARD, the 

name of the Senator from Colorado 
(Mr. CAMPBELL) was added as a cospon-
sor of amendment No. 4304 intended to 
be proposed to S. 812, a bill to amend 
the Federal Food, Drug, and Cosmetic 
Act to provide greater access to afford-
able pharmaceuticals. 
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AMENDMENT NO. 4309 

At the request of Mr. DAYTON, his 
name was added as a cosponsor of 
amendment No. 4309 proposed to S. 812, 
a bill to amend the Federal Food, Drug, 
and Cosmetic Act to provide greater 
access to affordable pharmaceuticals. 

AMENDMENT NO. 4310 
At the request of Mr. ALLARD, his 

name was added as a cosponsor of 
amendment No. 4310 proposed to S. 812, 
a bill to amend the Federal Food, Drug, 
and Cosmetic Act to provide greater 
access to affordable pharmaceuticals.

f 

STATEMENTS ON INTRODUCED 
BILLS AND JOINT RESOLUTIONS 

By Mr. BINGAMAN (for himself, 
Mr. DOMENICI, and Mr. 
BROWNBACK): 

S. 2773. A bill to authorize the Sec-
retary of the Interior to cooperate with 
the High Plains Aquifer States in con-
ducting a hydrogeologic characteriza-
tion, mapping, modeling and moni-
toring program for the High Plains Aq-
uifer and for other purposes; to the 
Committee on Energy and Natural Re-
sources. 

Mr. BINGAMAN. Mr. President, I rise 
today to introduce a bill that has sig-
nificance for the entire Great Plains 
region of our Nation. The High Plains 
Aquifer, which is comprised in large 
part by the Ogallala Aquifer, extends 
under eight states: Colorado, Kansas, 
Nebraska, New Mexico, Oklahoma, 
South Dakota, Texas, and Wyoming. It 
is experiencing alarming declines in its 
water levels. This aquifer is the source 
of water for farmers and communities 
throughout the Great Plains region. 
The legislation I am introducing today 
is intended to ensure that sound and 
objective science is available with re-
spect to the hydrology and geology of 
the High Plains Aquifer. 

This bill, the ‘‘High Plains Aquifer 
Hydrogeologic Characterization, Map-
ping, Modeling and Monitoring Act,’’ 
would direct the Secretary of the Inte-
rior to develop and carry out a com-
prehensive hydrogeologic characteriza-
tion, mapping, modeling and moni-
toring program for the High Plains Aq-
uifer. The Secretary is directed to 
work in conjunction with the eight 
High Plains Aquifer States in carrying 
out this program. The U.S. Geological 
Survey and the States will work in co-
operation to further the goals of this 
program, with half of the available 
funds directed to the State component 
of the program. 

I have appreciated the input and as-
sistance of many in the High Plains 
Aquifer States in putting this legisla-
tion together. Last session, I intro-
duced two bills relating to the High 
Plains Aquifer. One of these bills, S. 
1537 would have established a mapping 
and monitoring program for the High 
Plains Aquifer. The bill I am intro-
ducing today revises and refines that 
program based on input from several of 
the State geologists and water manage-
ment agency officials who would be in-

volved in implementing the program. 
Their assistance has been invaluable. 
As we conduct hearings on this legisla-
tion, I hope to receive further comment 
from them on the legislation, and I 
look forward to continuing to work 
with them as we proceed with this im-
portant legislation. 

The second bill that I introduced last 
session, S. 1538, proposed that the Sec-
retary of Agriculture provide incentive 
payments through the Farm Program 
to producers who were willing to con-
serve water by converting to less 
water-intensive crops or to dryland 
farming. In addition, the bill would 
have provided assistance to producers 
to make their irrigation systems more 
water efficient. I am pleased that the 
recently-enacted Farm Security and 
Rural Investment Act of 2002 estab-
lishes a ground and surface water con-
servation program which incorporates 
several of the concepts contained in S. 
1538. It is to be funded in the amount of 
$25 million for fiscal year 2002, $45 mil-
lion for fiscal year 2003, and $60 million 
for each of fiscal years 2004 through 
2007. 

The Conference Report for the 2002 
Farm Bill makes clear that ‘‘highest 
priority’’ is to be accorded the High 
Plains region in the funding and imple-
mentation of this program. I expect 
that the new program will yield sub-
stantial benefits to the High Plains re-
gion in addressing ground water deple-
tion by providing cost-share payments, 
incentive payments, and loans to pro-
ducers to improve irrigation systems, 
enhance irrigation efficiencies, convert 
to the production of less water-inten-
sive crops or dryland farming, improve 
water storage through measures such 
as water banking and groundwater re-
charge, mitigate the effects of drought, 
and institute other measures as deter-
mined by the Secretary. 

A reliable source of groundwater is 
essential to the well-being and liveli-
hoods of people in the Great Plains re-
gion. Local towns and rural areas are 
dependent on the use of groundwater 
for drinking water, ranching, farming, 
and other commercial uses. Yet many 
areas overlaying the Ogallala Aquifer 
have experienced a dramatic depletion 
of this groundwater resource. The prob-
lem we are confronting is that the aq-
uifer is not sustainable, and it is being 
depleted rapidly. This threatens the 
way of life of all who live on the High 
Plains. The bill I am introducing today 
would help ensure that the relevant 
science needed to address this problem 
is available so that we will have a bet-
ter understanding of the resources of 
the High Plains Aquifer. I ask that my 
colleagues join me in supporting this 
legislation. 

I ask unanimous consent that the 
text of the bill and the section-by-sec-
tion be printed in the RECORD. 

I also ask unanimous consent that a 
letter from the State Geologist of Kan-
sas, written on behalf of the State geo-
logical surveys of the eight High Plains 
Aquifer States, endorsing the legisla-
tion be printed in the RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows:

S. 2773
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘High Plains 
Aquifer Hydrogeologic Characterization, 
Mapping, Modeling and Monitoring Act’’. 
SEC. 2. DEFINITIONS. 

For the purposes of this Act: 
(1) ASSOCIATION.—The term ‘‘Association’’ 

means the Association of American State 
Geologists. 

(2) DIRECTOR.—The term ‘‘Director’’ means 
the Director of the United States Geological 
Survey. 

(3) FEDERAL COMPONENT.—The term ‘‘Fed-
eral component’’ means the Federal compo-
nent of the High Plains Aquifer Comprehen-
sive Hydrogeologic Characterization, Map-
ping, Modeling and Monitoring Program de-
scribed in section 3(c). 

(4) HIGH PLAINS AQUIFER.—The term ‘‘High 
Plains Aquifer’’ is the groundwater reserve 
depicted as Figure 1 in the United States Ge-
ological Survey Professional Paper 1400–B, 
title ‘‘Geohydrology of the High Plains Aqui-
fer in Parts of Colorado, Kansas, Nebraska, 
New Mexico, Oklahoma, South Dakota, 
Texas, and Wyoming.’’

(5) HIGH PLAINS AQUIFER STATES.—The 
term ‘‘High Plains Aquifer States’’ means 
the States of Colorado, Kansas, Nebraska, 
New Mexico, Oklahoma, South Dakota, 
Texas and Wyoming. 

(6) SECRETARY.—The term ‘‘Secretary’’ 
means the Secretary of the Interior. 

(7) STATE COMPONENT.—The term ‘‘State 
component’’ means the State component of 
the High Plains Aquifer Comprehensive 
Hydrogeologic Characterization, Mapping, 
Modeling and Monitoring Program described 
in section 3(d). 
SEC. 3. ESTABLISHMENT 

(a) PROGRAM.—The Secretary, working 
through the United States Geological Sur-
vey, and in cooperation with the State geo-
logical surveys and the water management 
agencies of the High Plains Aquifer States, 
shall establish and carry out the High Plains 
Aquifer Comprehensive Hydrogeolgoic Char-
acterization, Mapping, Modeling and Moni-
toring Program, for the purposes of the char-
acterization, mapping, modeling, and moni-
toring of the High Plains Aquifer. The pro-
gram shall undertake on a county-by-county 
level or at the largest scales and most de-
tailed levels determined to be appropriate on 
a state-by-state and regional basis: (1) map-
ping of the hydrogeological configuration of 
the High Plains Aquifer; and (2) with respect 
to the High Plains Aquifer, analyses of the 
current and past rates at which groundwater 
is being withdrawn and recharged, the net 
rate of decrease or increase in High Plains 
Aquifer storage, the factors controlling the 
rate of horizontal and vertical migration of 
water within the High Plains Aquifer, and 
the current and past rate of loss of saturated 
thickness within the High Plains Aquifer. 
The program shall also develop, as needed, 
regional data bases and groundwater flow 
models. 

(b) FUNDING.—The Secretary shall make 
available fifty percent of the funds available 
pursuant to this Act for use in carrying out 
the State component of the program, as pro-
vided for by subsection (d), 

(c) FEDERAL PROGRAM COMPONENT.—
(1) PRIORITIES.—The program shall include 

a Federal component, developed in consulta-
tion with the Federal Review Panel provided 
for by subsection (e), which shall have as its 
priorities—
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(A) coordinating Federal, State, and local, 

data, maps, and models into an integrated 
physical characterization of the High Plains 
Aquifer; 

(B) supporting State and local activities 
with scientific and technical specialists; and 

(C) undertaking activities and providing 
technical capabilities not available at the 
State and local levels. 

(2) INTERDISCIPLINARY STUDIES.—The Fed-
eral component shall include interdiscipli-
nary studies that add value to hydrogeologic 
characterization, mapping, modeling and 
monitoring for the High Plains Aquifer. 

(d) STATE PROGRAM COMPONENT.—
(1) PRIORITIES.—The program shall include 

a State component which shall have as its 
priorities hydrogeologic characterization, 
mapping, modeling, and monitoring activi-
ties in areas of the High Plains Aquifer that 
will assist in addressing issues relating to 
groundwater depletion and resource assess-
ment of the Aquifer. Priorities under the 
State component shall be based upon the rec-
ommendations of State panels representing a 
broad range of users of hydrogeologic data 
and information, which shall be appointed by 
the Governor of the State or the Governor’s 
designee. 

(2) AWARDS.—Twenty percent of the Fed-
eral funds available under the State compo-
nent shall be equally divided among the 
State geological surveys of the High Plains 
Aquifer States to carry out the purposes of 
the program provided for by this Act. The re-
maining funds under the state component 
shall be competitively awarded to State or 
local agencies or entities in the High Plains 
Aquifer States, including State geological 
surveys, State water management agencies, 
institutions of higher education, or consortia 
of such agencies or entities. Such funds shall 
be awarded by the Director only for pro-
posals that have been recommended by the 
State panels referred to in subsection (d)(1), 
subjected to independent peer review, and 
given final recommendation by the Federal 
Review Panel established under subsection 
(e). Proposals for multi-state activities must 
be recommended by the State panel of at 
least one of the affected States. 

(e) FEDERAL REVIEW PANEL.—
(1) ESTABLISHMENT.—There shall be estab-

lished a Federal Review Panel to evaluate 
the proposals submitted for funding under 
the State component under subsection (d)(2) 
and to recommend approvals and levels of 
funding. In addition, the Federal Review 
Panel shall review and coordinate the Fed-
eral component priorities under subsection 
(c)(1), Federal interdisciplinary studies 
under subsection (c)(2), and the State compo-
nent priorities under subsection (d)(1). 

(2) COMPOSITION AND SUPPORT.—Not later 
than three months after the date of enact-
ment of this Act, the Secretary shall appoint 
to the Federal Review Panel: (1) two rep-
resentatives of the Untied States Geological 
Survey, at least one of which shall be a hy-
drologist or hydrogeologist; and (2) three 
representatives of the geological surveys and 
water management agencies of the High 
Plains Aquifer States from lists of nominees 
provided by the Association and the Western 
States Water Council, so that there is rep-
resentation of both the State geological sur-
veys and the State water management agen-
cies. Appointment to the Panel shall be for a 
term of three years. The Director shall pro-
vide technical and administrative support to 
the Federal Review Panel. Expenses for the 
Federal Review Panel shall be paid from 
funds available under the Federal component 
of the program. 

(f) LIMITATION.—The United States Geo-
logical Survey shall not use any of the Fed-
eral funds to be made available under the 
State component for any fiscal year to pay 

indirect, servicing, or program management 
charges. Recipients of awards granted under 
subsection (d)(2) shall not use more than 
eighteen percent of the Federal award 
amount for any fiscal year for indirect, serv-
icing, or program management charges. 
SEC. 4. PLAN. 

The Secretary, acting through the Direc-
tor, shall, with the participation and review 
of the Association, the Western States Water 
Council, the Federal Review Panel, and the 
State panels, prepare a plan for the High 
Plains Aquifer Hydrogeologic Characteriza-
tion, Mapping, Modeling and Monitoring 
Program. The plan shall address overall pri-
orities for the program and a management 
structure and program operations, including 
the role and responsibilities of the United 
States Geological Survey and the States in 
the program, and mechanisms for identifying 
priorities for the Federal component and the 
State component. 
SEC. 5. REPORTING REQUIREMENTS. 

(a) REPORT ON PROGRAM IMPLEMENTA-
TION.—One year after the date of enactment 
of this Act, and every two years thereafter 
through fiscal year 2011, the Secretary shall 
submit a report on the status of implementa-
tion of the program established by this Act 
to the Committee on Energy and Natural Re-
sources of the Senate, the Committee on Re-
sources of the House of Representatives, and 
the Governors of the High Plains Aquifer 
States. 

(b) REPORT ON HIGH PLAINS AQUIFER.—One 
year after the date of enactment of this Act 
and every year thereafter through fiscal year 
2011, the Secretary shall submit a report to 
the Committee on Energy and Natural Re-
sources of the Senate, the Committee on Re-
sources of the House of Representatives, and 
the Governors of the High Plains Aquifer 
States on the status of the High Plains Aqui-
fer, including aquifer recharge rates, extrac-
tion rates, saturated thickness, and water 
table levels. 

(c) ROLE OF FEDERAL REVIEW PANEL.—The 
Federal Review Panel shall be given an op-
portunity to review and comment on the re-
ports required by this section. 
SEC. 6. AUTHORIZATION OF APPROPRIATIONS. 

There are authorized to be appropriated 
such sums as may be necessary for each of 
the fiscal years 2003 through 2011 to carry 
out this Act. 

SECTION-BY-SECTION HIGH PLAINS AQUIFER 
HYDROGEOLOGIC CHARACTERIZATION, MAP-
PING, MODELING AND MONITORING ACT 

SEC. 1. SHORT TITLE 
SEC. 2. DEFINITIONS 

Defines the High Plains Aquifer States as 
the States of Colorado, Kansas, Nebraska, 
New Mexico, Oklahoma, South Dakota, 
Texas and Wyoming. 

SEC. 3. ESTABLISHMENT 
(a) Program. Directs the Secretary of the 

Interior, working through the U.S. Geologi-
cal Survey, in cooperation with the State ge-
ological surveys and the water management 
agencies of the High Plains Aquifer States, 
to establish and carry out the High Plains 
Aquifer Comprehensive Hydrogeologic Char-
acterization, Mapping, Modeling and Moni-
toring Program. The program is to under-
take on a county-by-county level or at the 
most detailed level that is appropriate, map-
ping of the hydrogeological configuration of 
the High Plains Aquifer and analyses of sev-
eral aspects of the hydrology and 
hydrogeology of the Aquifer, as specified. 

(b) Funding. Requires the Secretary to 
make available fifty percent of the funds 
available pursuant to the Act for use in car-
rying out the State component of the pro-
gram. 

(c) Federal Program Component. 
(1) Priorities. The program is to include a 

Federal component, developed in consulta-
tion with the Federal Review Panel, which 
shall have as priorities coordinating data, 
maps and models into an integrated physical 
characterization of the High Plains Aquifer, 
supporting State and local activities with 
scientific and technical specialists, and un-
dertaking activities not available at State 
and local levels. 

(2) Interdisciplinary Studies. The Federal 
component is to include interdisciplinary 
studies. 

(d) State Program Component. 
(1) Priorities. The program is to include a 

State component which shall have as prior-
ities characterization, mapping, modeling, 
and monitoring activities that will assist in 
addressing issues relating to groundwater de-
pletion and resource assessment of the Aqui-
fer. Priorities are to be based on rec-
ommendations of State panels representing a 
broad range of users of data and information, 
which shall be appointed by the Governor of 
the State or the Governor’s designee. 

(2) Awards. Twenty percent of the funds 
available in the State component shall be 
equally divided among the State geological 
surveys of the High Plains Aquifer States. 
The remaining amounts shall be competi-
tively awarded by the Director of the U.S. 
Geological Survey to State or local agencies 
or entities in the High Plains Aquifer States 
for proposals that have been recommended 
by the State panels, subject to independent 
peer review, and given final recommendation 
by the Federal Review Panel. 

(e) Federal Review Panel. 
(1) Establishment. Establishes a Federal 

Review Panel to evaluate proposals sub-
mitted for funding under the State compo-
nent, to review and coordinate Federal com-
ponent priorities, Federal interdisciplinary 
studies, and State component priorities. 

(2) Composition and Support. The Sec-
retary of the Interior is to appoint to the 
Federal Review Panel two representatives of 
the U.S. Geological Survey (at least one of 
which shall be a hydrologist or a 
hydrogeologist) and three representatives of 
the geological surveys and water manage-
ment agencies of the High Plains Aquifer 
States from lists of nominees provided by 
the Association of American State Geolo-
gists and the Western States Water Council. 
There is to be representation of both the 
State geological surveys and the State water 
management agencies. 

(f) Limitation. 
The U.S. Geological Survey is not to use 

any of the Federal funds made available for 
the State components to pay indirect, serv-
icing or program charges. Recipients of 
awards granted under subsection (d)(2) shall 
not use more than eighteen percent of the 
Federal award amount for indirect, serv-
icing, or program management charges. 

SEC. 4. PLAN 
The Secretary, with the participation and 

review of the Association of American State 
Geologists, the Western States Water Coun-
cil, the Federal Review Panel and the State 
panels, is directed to prepare a plan for the 
program. 

SEC. 5. REPORTING REQUIREMENTS 
(a) Report on Program Implementation. 

The Secretary is to submit a report one year 
after the date of enactment of this Act and 
every two years thereafter, on the status of 
implementation of the program to the Com-
mittee on Energy and Natural Resources of 
the Senate, the Committee on Resources of 
the House, and the Governors of the High 
Plains Aquifer States. 

(b) Report on High Plains Aquifer. One 
year after the date of enactment the Act and 

VerDate Jul 19 2002 03:45 Jul 24, 2002 Jkt 099060 PO 00000 Frm 00051 Fmt 4624 Sfmt 0634 E:\CR\FM\A23JY6.065 pfrm17 PsN: S23PT1



CONGRESSIONAL RECORD — SENATES7230 July 23, 2002
every year thereafter, the Secretary is to 
submit a report to the Committee on Energy 
and Natural Resources of the Senate, the 
Committee on Resources of the House, and 
the Governors of the High Plains Aquifer 
States, on the status of the High Plains Aq-
uifer. 

(c) Role of Federal Review Panel. The Fed-
eral Review Panel will be given an oppor-
tunity to review and comment on the re-
ports. 

SEC. 6. AUTHORIZATION OF APPROPRIATIONS 
There are authorized to be appropriated 

such sums as may be necessary to carry out 
the Act for fiscal years 2003 through 2011. 

KANSAS GEOLOGICAL SURVEY, 
OFFICE OF THE DIRECTOR, 

Lawrence, KS, July 18, 2002. 
Hon. JEFF BINGAMAN, 
Hart Senate Office Building, Washington, DC. 

DEAR SENATOR BINGAMAN: I am writing on 
behalf of the geological surveys of the eight 
High Plains states to endorse your proposed 
legislation. ‘‘High Plains Aquifer 
Hydrogeologic Characterization, Mapping, 
Modeling, and Monitoring Act.’’

This act will authorize scientific and tech-
nical analyses critical to extending and con-
serving the life of the nation’s single largest 
groundwater resource. It is particularly 
noteworthy that the act is written to facili-
tate and ensure cooperation and collabora-
tion among all of the affected geological sur-
veys, state water agencies, and the local 
water user communities. 

The High Plains aquifer is a complex sys-
tem of geologic materials that vary 
vertically and across the region in its thick-
ness, water storage and transport capacity, 
and ability to be recharged. Eight state geo-
logical surveys and the U.S. Geological Sur-
vey formed the High Plains Aquifer Coalition 
two years ago to advance the understanding 
of the subsurface distribution, character, and 
nature of the High Plains Aquifer that com-
prises the geologic deposits in the eight-
state Mid-continent region. The distribution, 
withdrawal, and recharge of groundwater, 
and the interaction with surface waters are 
profoundly affected by the geology and the 
natural environment of the High Plains Aq-
uifer in all eight states—New Mexico, Texas, 
Oklahoma, Colorado, Kansas, Nebraska, 
South Dakota, and Wyoming. The geological 
surveys, in consultation with the state and 
local water agencies and groups, have agreed 
on the need for comprehensive understanding 
of the subsurface configuration and 
hydrogeology of the High Plains Aquifer. 
This information is needed to provide state, 
regional, and national policymakers with the 
earth-science information required to make 
informed decisions regarding urban and agri-
cultural land use, the protection of aquifers 
and surface waters, and the environmental 
well being of the citizens of this geologically 
unique region. 

Water contained in the High Plains Aquifer 
must be considered a finite resource and thus 
warrants a different management approach 
than that used for more robust or readily re-
charged aquifers. Your proposed legislation 
addresses this issue in an effective and log-
ical manner, and we believe it will receive 
broad support. 

The ‘‘High Plains Aquifer Characteriza-
tion, Mapping, Modeling, and Monitoring 
Act’’ is a necessary first step in a com-
prehensive program to adequately address 
issues of conservation, education, and agri-
cultural economics in the High Plains Aqui-
fer. We applaud your vision and leadership in 
introducing this legislation. 

Sincerely, 
M. LEE ALLISON, 

STATE GEOLOGIST AND DIRECTOR, 
Kansas Geological Survey Coordinator, High 

Plains Aquifer Coalition.

By Mr. BINGAMAN: 
S. 2776. A bill to provide for the pro-

tection of archaeological sites in the 
Galisteo Basin in New Mexico, and for 
other purposes; to the Committee on 
Energy and Natural Resources. 

Mr. BINGAMAN. Mr. President, I am 
pleased today to introduce legislation 
to protect several important archae-
ological sites in the Galisteo Basin in 
New Mexico. This bill identifies ap-
proximately two dozen sites in north-
ern New Mexico which contain the 
ruins of pueblos dating back almost 900 
years. When Coronado and other Span-
ish conquistadores first entered what is 
now New Mexico in 1541, they encoun-
tered a thriving Pueblo culture with its 
own unique tradition of religion, archi-
tecture and art, which was influenced 
through an extensive trade system. We 
know that these sites remain occupied 
up through the Pueblo revolt in 1680. 
After that, the sites were deserted, al-
though we still don’t know why they 
were abandoned, after over 700 years of 
continuous use. 

Through these sites, we now have the 
opportunity to learn more not only 
about the history and culture of these 
Pueblos, but also about the first inter-
action between European and Native 
American cultures. The Cochiti Pueblo, 
in particular, is culturally and histori-
cally tied to these sites, which have 
tremendous historical and religious 
significance to the Pueblo. I am grate-
ful for the continued support of the 
Pueblo de Cochiti for this legislation. 
This bill has strong local support, in-
cluding the Santa Fe Board of County 
Commissioners, the City of Santa Fe, 
and the Archdiocese of Santa Fe. I 
would also like to thank the Archae-
ological Conservancy for its efforts 
over the past several years to identify 
and protect many of these sites, and in 
helping with this legislation. 

Many of these archaeological sites 
are on Federal land administered by 
the Bureau of Land Management. BLM 
archaeologists have already provided 
extensive background research on 
many of these sites, and I was pleased 
that the agency supported a similar 
bill I introduced in the previous Con-
gress. 

Many of the archaeological sites 
identified in the bill are on non-Fed-
eral land. I would like to emphasize 
that the bill only authorizes voluntary 
participation, and there is no restric-
tion or other limitation imposed on 
these lands. Because this is a sensitive 
issue, I have added language to this 
year’s bill to explicitly state that the 
Secretary of the Interior has no au-
thority to administer sites on non-Fed-
eral lands except to the extent pro-
vided for in a cooperative agreement 
entered into between the Secretary and 
the landowner. Similarly, the Sec-
retary’s authority to acquire lands is 
limited to willing sellers only. 

In the three years since I first intro-
duced this proposal, many irreplace-
able archaeological resources have 
been lost, whether by vandalism, ero-

sion, or other means. Enactment of the 
Galisteo Basin Archaeological Sites 
Protection Act will allow us to take 
the first steps necessary to protect 
these resources and to allow for im-
proved public understanding and inter-
pretation of these sites. 

I ask unanimous consent that the 
text of the bill be printed in the 
RECORD.

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows:

S. 2776
Be it enacted in the Senate and the House of 

Representatives in the United States of America 
in Congress assembled, 
SECTION 1. SHORT TITLE. 

Tis Act may be cited as the ‘‘Galisteo 
Basin Archaeological Sites Protection Act’’. 
SEC. 2. FINDINGS AND PURPOSE. 

(a) FINDINGS.—The Congress finds that—
(1) the Galisteo Basin and surrounding area 

of New Mexico is the location of many well 
preserved prehistoric and historic archae-
ological resources of Native American and 
Spanish colonial cultures; 

(2) these resources include the largest 
ruins of Pueblo Indian settlements in the 
United States, spectacular examples of Na-
tive American rock art, and ruins of Spanish 
colonial settlements; and 

(3) these resources are being threatened by 
natural causes, urban development, van-
dalism, and uncontrolled excavations. 

(b) PURPOSE.—The purpose of this Act is to 
provide for the preservation, protection, and 
interpretation of the nationally significant 
archaeological resources in the Galisteo 
Basin in New Mexico. 
SEC. 3. ESTABLISHMENT OF GALISTEO BASIN AR-

CHAEOLOGICAL PROTECTION SITES. 
(a) IN GENERAL.—The following archae-

ological sites located in the Galisteo Basin 
in the State of New Mexico, totaling approxi-
mately 4,591 acres, are hereby designated as 
Galisteo Basin Archaeological Protection 
Sites:
Name Acres 
Arroyo Hondo Pueblo ..... 21
Burnt Corn Pueblo ......... 110
Chamisa Locita Pueblo .. 16
Comanche Gap 

Petroglyphs.
764

Espinoso Ridge Site ....... 160
La Cienega Pueblo & 

Petroglyphs.
126

La Cienega Pithouse Vil-
lage.

179

La Cieneguilla 
Petroglyphs/Camino 
Real Site.

531

La Cieneguilla Pueblo .... 11
Lamy Pueblo .................. 30
Lamy Junction Site ....... 80
Las Huertas .................... 44
Pa’ako Pueblo ................ 29
Petroglyph Hill .............. 130
Pueblo Blanco ................ 878
Pueblo Colorado ............. 120
Pueblo Galisteo/Las 

Madres.
133

Pueblo Largo .................. 60
Pueblo She ..................... 120
Rote Chert Quarry ......... 5
San Cristobal Pueblo ..... 520
San Lazaro Pueblo ......... 360
San Marcos Pueblo ......... 152
Upper Arroyo Hondo 

Pueblo.
12

Total Acreage ........... 4,591
(c) AVAILABILITY OF MAPS.—The archae-

ological protection sites listed in subsection 
(b) are generally depicted on a series of 19 
maps entitled ‘‘Galisteo Basin Archae-
ological Protection Sites’’ and dated July, 
2002. The Secretary shall keep the maps on 
file and available for public inspection in ap-
propriate offices in New Mexico of the Bu-
reau of Land Management and the National 
Park Service. 
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(d) BOUNDARY ADJUSTMENTS.—The Sec-

retary may make minor boundary adjust-
ments to the archaeological protection sites 
by publishing notice thereof in the Federal 
Register. 
SEC. 4. ADDITIONAL SITES. 

(a) IN GENERAL.—The Secretary of the In-
terior (in this Act referred to as ‘‘Sec-
retary’’) shall—

(1) continue to search for additional Native 
American and Spanish colonial sites in the 
Galisteo Basin area of New Mexico; and 

(2) submit to Congress, within three years 
after the date funds become available and 
thereafter as needed, recommendations for 
additions to, deletions from, and modifica-
tions of the boundaries of the list of archae-
ological protection sites in section 3 of this 
Act. 

(b) ADDITIONS ONLY BY STATUTE.—Addi-
tions to or deletions from the list in section 
3 shall be made only by an Act of Congress. 
SEC. 5. ADMINISTRATION.

(a) IN GENERAL.—(1) The Secretary shall 
administer archaeological protection sites 
located on Federal land in accordance with 
the provisions of this Act, the Archae-
ological Resources Protection Act of 1979 (16 
U.S.C. 470aa et seq.), the Native American 
Graves Protection and Repatriation Act (25 
U.S.C. 3001 et seq.), and other applicable laws 
in a manner that will protect, preserve, and 
maintain the archaeological resources and 
provide for research thereon. 

(2) The Secretary shall have no authority 
to administer archaeological protection sites 
which are on non-Federal lands except to the 
extent provided for in a cooperative agree-
ment entered into between the Secretary and 
the landowner. 

(3) Nothing in this Act shall be construed 
to extend the authorities of the Archae-
ological Resources Protection Act of 1979 or 
the Native American Graves Protection and 
Repatriation Act to private lands which are 
designated as an archaeological protection 
site. 

(b) MANAGEMENT PLAN.—
(1) IN GENERAL.—Within three complete fis-

cal years after the date funds are made avail-
able, the Secretary shall prepare and trans-
mit to the Committee on Energy and Nat-
ural Resources of the United States Senate 
and the Committee on Natural Resources of 
the United States House of Representatives, 
a general management plan for the identi-
fication, research, protection, and public in-
terpretation of—

(A) the archaeological protection sites lo-
cated on Federal land; and 

(B) for sites on State or private lands for 
which the Secretary has entered into cooper-
ative agreements pursuant to section 6 of 
this Act. 

(2) CONSULTATION.—The general manage-
ment plan shall be developed by the Sec-
retary in consultation with the Governor of 
New Mexico, the New Mexico State Land 
Commissioner, affected Native American 
pueblos, and other interested parties. 
SEC. 6. COOPERATIVE AGREEMENTS. 

The Secretary is authorized to enter into 
cooperative agreements with owners of non-
Federal lands with regard to an archae-
ological protection site, or portion thereof, 
located on their property. The purpose of 
such an agreement shall be to enable to the 
Secretary to assist with the protection, pres-
ervation, maintenance, and administration 
of the archaeological resources and associ-
ated lands. Where appropriate, a cooperative 
agreement may also provide for public inter-
pretation of the site. 
SEC. 7. ACQUISITIONS. 

(a) IN GENERAL.—The Secretary is author-
ized to acquire lands and interests therein 
within the boundaries of the archaeological 

protection sites, including access thereto, by 
donation, by purchase with donated or ap-
propriated funds, or by exchange. 

(b) CONSENT OF OWNER REQUIRED.—The 
Secretary may only acquire lands or inter-
ests therein within the consent of the owner 
thereof. 

(c) STATE LANDS.—The Secretary may ac-
quire lands or interests therein owned by the 
State of New Mexico or a political subdivi-
sion thereof only by donation or exchange, 
except that State trust lands may only be 
acquired by exchange. 
SEC. 8. WITHDRAWAL. 

Subject to valid existing rights, all Federal 
lands within the archaeological protection 
sites are hereby withdrawn—

(1) from all forms of entry, appropriation, 
or disposal under the public land laws and all 
amendments thereto; 

(2) from location, entry, and patent under 
the mining law and all amendments thereto; 
and 

(3) from disposition under all laws relating 
to mineral and geothermal leasing, and all 
amendments thereto. 
SEC. 9. SAVINGS PROVISIONS. 

Nothing in this Act shall be construed—
(1) to authorize the regulation of privately 

owned lands within an area designated as an 
archaeological protection site; 

(2) to modify, enlarge, or diminish any au-
thority of Federal, State, or local govern-
ments to regulate any use of privately owned 
lands; or 

(3) to modify, enlarge, or diminish any au-
thority of Federal, State, tribal, or local 
governments to manage or regulate any use 
of land as provided for by law or regulation. 

(4) to restrict or limit a tribe from pro-
tecting cultural or religious sites on tribal 
lands. 
SEC. 10. AUTHORIZATION OF APPROPRIATIONS. 

There is authorized to be appropriated 
such sums as may be necessary to carry out 
this Act.

f 

STATEMENTS ON SUBMITTED 
RESOLUTIONS 

SENTE CONCURRENT RESOLUTION 
130—EXPRESSING THE SENSE OF 
CONGRESS THAT THE FEDERAL 
MEDIATION AND CONCILIATION 
SERVICE SHOULD EXERT ITS 
BEST EFFORTS TO CAUSE THE 
MAJOR LEAGUE BASEBALL 
PLAYERS ASSOCIATION AND THE 
OWNERS OF THE TEAMS OF 
MAJOR LEAGUE BASEBALL TO 
ENTER INTO A CONTRACT TO 
CONTINUE TO PLAY PROFES-
SIONAL BASEBALL GAMES WITH-
OUT ENGAGING IN A STRIKE, A 
LOCKOUT OR ANY COERCIVE 
CONDUCT THAT INTERFERES 
WITH THE PLAYING OF SCHED-
ULED PROFESSIONAL BASEBALL 
GAMES 

Mr. MILLER submitted the following 
concurrent resolution; which was re-
ferred to the Committee on Health, 
Education, Labor, and Pensions.

S. CON RES. 130

Whereas major league baseball is a na-
tional institution and is commonly referred 
to as ‘‘the national pastime’’; 

Whereas major league baseball and its 
players played a critical role in restoring 
America’s spirit following the tragic events 
of September 11, 2001; 

Whereas major league baseball players are 
role models to millions of young Americans; 
and 

Whereas while the financial issues involved 
in this current labor negotiation are signifi-
cant, they pale in comparison to the damage 
that will be caused by a strike or work stop-
page: Now, therefore, be it

Resolved by the Senate (the House of Rep-
resentatives concurring), That it is the sense 
of Congress that the Federal Mediation and 
Conciliation Service, on its own motion and 
in accordance with section 203(b) of the 
Labor Management Relations Act, 1947 (29 
U.S.C. 173(b)), should immediately—

(1) proffer its services to the Major League 
Baseball Players Association and the owners 
of the teams of Major League Baseball to re-
solve labor contract disputes relating to en-
tering into a collective bargaining agree-
ment; and 

(2) use its best efforts to bring the parties 
to agree to such contract without engaging 
in a strike, a lockout, or any other coercion 
that interferes with the playing of scheduled 
professional baseball games.

Mr. MILLER. Mr. President, today I 
share with my colleagues a resolution 
that calls on the Federal Mediation 
and Conciliation Service to exert its 
best efforts to cause the Major League 
Baseball Players Association and the 
owners of the teams of Major League 
Baseball to enter into a contract to 
continue to play professional baseball 
games without engaging in any coer-
cive conduct that interferes with the 
playing of scheduled professional base-
ball games. 

Folks don’t agree on much around 
this place. But, I think we can all agree 
that baseball as we’ve known it, is in 
deep trouble. 

Billion dollar owners and multi-mil-
lion dollar players refusing to come to-
gether and do what’s right for the 
game. 

Steroid use rampant, according to an 
article in Sports Illustrated. 

And the best Senator DORGAN could 
get out of a June hearing from the 
Players Association Executive Director 
was for him to say ‘‘We’ll have a frank 
and open discussion’’ on the topic. 

But the big problem is that the play-
er’s labor contract expired last year 
and the negotiations on a new deal are 
going nowhere. 

There have been eight different labor 
agreements and each time there was a 
work stoppage. 

The last time the owners and players 
tried to renew their contract back in 
1994, it took a 232-day shutdown of the 
game, including canceling the World 
Series for the first time in 90 years, to 
finally get an agreement. 

Hall of Famer and U.S. Senator JIM 
BUNNING has an op-ed piece in this 
morning’s New York Times. He writes, 
‘‘The last strike nearly killed the 
game. I am afraid the next one will.’’ 

There are many problems. Only five 
out of thirty teams made a profit last 
season. That means 25 ended up in the 
red. The extreme ran from the Yankees 
collecting $217.8 million and the Mon-
treal Expos $9.8 million. 

The average player today, the aver-
age player, makes more than $2 million 
a year. 
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Ever since Abner Doubleday invented 

the game, a game is played until one 
team wins. That was part of the en-
chantment of the game: theoretically 
it could go on forever. Unless, that is, 
a commissioner calls it off and goes to 
dinner. 

Ever since baseball was declared as 
entertainment instead of a business in 
a 1922 Supreme Court decision that 
gave the owners exemptions from laws 
against collusion and other monopo-
listic activities, we have probably been 
headed to this day. These anti-trust ex-
emptions give owners tremendous 
power and any proposals to change it, 
like Rep. JOHN CONYERS tried to do not 
too long ago, have gone nowhere. 

And, we’re not proposing that today, 
I’m not even sure I’m for that. I happen 
to think that it would kill the minor 
leagues. 

And right now, these 160 teams are 
playing some of the purest baseball 
being played today. 

So what do we do? Here’s how I see it. 
What would any of us do if we saw a 

loved one, someone you grew up with 
and loved like a member of your fam-
ily, with a pistol in his hand, loaded 
with the safety off and aimed at their 
temple? 

What if you had only a few seconds 
before that close personal friend blew 
his brains out? I’d try to stop him. And 
I think you would too. I’d lurch for the 
pistol and try to take it away from him 
by whatever force necessary. I’d do just 
about anything to save his life. 

I could go on with this analogy, but 
I think you get the picture. 

For sixty summers I’ve followed the 
game of baseball. I live for the early 
days of February when the catchers 
and pitchers report for spring training. 

And when the World Series ends in 
the late fall, I might as well be hiber-
nating in a cave during the winter, or 
serving in the Senate, because my life 
is so empty. 

But, I digress. Back to saving the life 
of that good friend about to blow his 
brains out. 

That’s what this resolution attempts 
to do. 

Its purpose is to inject the Federal 
Government, with all its persuasive 
powers, into this dispute. Hopefully, 
with the end result of preventing the 
baseball players from striking and 
shutting down major league baseball. 

I want to save this game for those 
who love it as I do and for those who 
will come after us. I do not want to see 
our national pastime become our na-
tional once-upon-a-time.

f 

AMENDMENTS SUBMITTED AND 
PROPOSED 

SA 4313. Mr. DEWINE submitted an amend-
ment intended to be proposed by him to the 
bill S. 812, to amend the Federal Food, Drug, 
and Cosmetic Act to provide greater access 
to affordable pharmaceuticals; which was or-
dered to lie on the table. 

SA 4314. Mr. FEINGOLD submitted an 
amendment intended to be proposed to 
amendment SA 4309 proposed by Mr. GRAHAM 
(for himself, Mr. MILLER, Mr. KENNEDY, and 
Mr. CORZINE) to the bill (S. 812) supra; which 
was ordered to lie on the table. 

SA 4315. Mr. HAGEL (for himself, Mr. EN-
SIGN, Mr. LUGAR, Mr. GRAMM, Mr. INHOFE, 
Mr. SANTORUM, Mr. GREGG, Mr. FRIST, and 
Mr. NICKLES) proposed an amendment to 
amendment SA 4299 proposed by Mr. REID 
(for Mr. DORGAN (for himself, Mr. 
WELLSTONE, Mr. JEFFORDS, Ms. STABENOW, 
Ms. COLLINS, Mr. LEVIN, Mr. JOHNSON, Mr. 
MILLER, Mr. DURBIN, Mr. FEINGOLD, and Mr. 
HARKIN)) to the bill (S. 812) supra.

f 

TEXT OF AMENDMENTS 
SA 4313. Mr. DEWINE submitted an 

amendment intended to be proposed by 
him to the bill S. 812, to amend the 
Federal Food, Drug, and Cosmetic Act 
to provide greater access to affordable 
pharmaceuticals; which was ordered to 
lie on the table; as follows:

At the appropriate place, insert the fol-
lowing: 
TITLE ll—IMMUNOSUPPRESSIVE DRUG 

COVERAGE 
SEC. ll01. SHORT TITLE. 

This title may be cited as the ‘‘Immuno-
suppressive Drug Coverage Act of 2002’’. 
SEC. ll02. PROVISION OF APPROPRIATE COV-

ERAGE OF IMMUNOSUPPRESSIVE 
DRUGS UNDER THE MEDICARE PRO-
GRAM. 

(a) CONTINUED ENTITLEMENT TO IMMUNO-
SUPPRESSIVE DRUGS FOR KIDNEY TRANSPLANT 
RECIPIENTS.—

(1) IN GENERAL.—Section 226A(b)(2) of the 
Social Security Act (42 U.S.C. 426–1(b)(2)) is 
amended by inserting ‘‘(except for coverage 
of immunosuppressive drugs under section 
1861(s)(2)(J))’’ after ‘‘shall end’’. 

(2) APPLICATION.—In the case of an indi-
vidual whose eligibility for benefits under 
title XVIII of the Social Security Act (42 
U.S.C. 1395 et seq.) has ended except for the 
coverage of immunosuppressive drugs by rea-
son of the amendment made by paragraph 
(1), the following rules shall apply: 

(A) The individual shall be deemed to be 
enrolled in part B of the original medicare 
fee-for-service program under title XVIII of 
the Social Security Act (42 U.S.C. 1395j et 
seq.) for purposes of receiving coverage of 
such drugs. 

(B) The individual shall be responsible for 
the full part B premium under section 1839 of 
such Act (42 U.S.C. 1395r) in order to receive 
such coverage. 

(C) The provision of such drugs shall be 
subject to the application of—

(i) the part B deductible under section 
1833(b) of such Act (42 U.S.C. 1395l(b)); and 

(ii) the coinsurance amount applicable for 
such drugs (as determined under such part 
B). 

(D) If the individual is an inpatient of a 
hospital or other entity, the individual is en-
titled to receive coverage of such drugs 
under such part B. 

(3) ESTABLISHMENT OF PROCEDURES IN 
ORDER TO IMPLEMENT COVERAGE.—The Sec-
retary of Health and Human Services shall 
establish procedures for—

(A) identifying beneficiaries that are enti-
tled to coverage of immunosuppressive drugs 
by reason of the amendment made by para-
graph (1); and 

(B) distinguishing such beneficiaries from 
beneficiaries that are enrolled under part B 
of title XVIII of the Social Security Act for 
the complete package of benefits under such 
part. 

(4) TECHNICAL AMENDMENT.—Subsection (c) 
of section 226A (42 U.S.C. 426–1), as added by 
section 201(a)(3)(D)(ii) of the Social Security 
Independence and Program Improvements 
Act of 1994 (Public Law 103–296; 108 Stat. 
1497), is redesignated as subsection (d). 

(b) EXTENSION OF SECONDARY PAYER RE-
QUIREMENTS FOR ESRD BENEFICIARIES.—Sec-

tion 1862(b)(1)(C) of the Social Security Act 
(42 U.S.C. 1395y(b)(1)(C)) is amended by add-
ing at the end the following new sentence: 
‘‘With regard to immunosuppressive drugs 
furnished on or after the date of enactment 
of the Immunosuppressive Drugs Coverage 
Act of 2002, this subparagraph shall be ap-
plied without regard to any time limita-
tion.’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to drugs 
furnished on or after the date of enactment 
of this Act. 

SEC. ll03. PLANS REQUIRED TO MAINTAIN COV-
ERAGE OF IMMUNOSUPPRESSIVE 
DRUGS. 

(a) APPLICATION TO CERTAIN HEALTH INSUR-
ANCE COVERAGE.—

(1) IN GENERAL.—Subpart 2 of part A of 
title XXVII of the Public Health Service Act 
(42 U.S.C. 300gg–4 et seq.) is amended by add-
ing at the end the following: 

‘‘SEC. 2707. COVERAGE OF IMMUNOSUPPRESSIVE 
DRUGS. 

‘‘A group health plan (and a health insur-
ance issuer offering health insurance cov-
erage in connection with a group health 
plan) shall provide coverage of immuno-
suppressive drugs that is at least as com-
prehensive as the coverage provided by such 
plan or issuer on the day before the date of 
enactment of the Immunosuppressive Drug 
Coverage Act of 2002, and such requirement 
shall be deemed to be incorporated into this 
section.’’. 

(2) CONFORMING AMENDMENT.—Section 
2721(b)(2)(A) of the Public Health Service Act 
(42 U.S.C. 300gg–21(b)(2)(A)) is amended by in-
serting ‘‘(other than section 2707)’’ after ‘‘re-
quirements of such subparts’’. 

(b) APPLICATION TO GROUP HEALTH PLANS 
AND GROUP HEALTH INSURANCE COVERAGE 
UNDER THE EMPLOYEE RETIREMENT INCOME 
SECURITY ACT OF 1974.—

(1) IN GENERAL.—Subpart B of part 7 of sub-
title B of title I of the Employee Retirement 
Income Security Act of 1974 (29 U.S.C. 1185 et 
seq.) is amended by adding at the end the fol-
lowing new section: 

‘‘SEC. 714. COVERAGE OF IMMUNOSUPPRESSIVE 
DRUGS. 

‘‘A group health plan (and a health insur-
ance issuer offering health insurance cov-
erage in connection with a group health 
plan) shall provide coverage of immuno-
suppressive drugs that is at least as com-
prehensive as the coverage provided by such 
plan or issuer on the day before the date of 
enactment of the Immunosuppressive Drug 
Coverage Act of 2002, and such requirement 
shall be deemed to be incorporated into this 
section.’’. 

(2) CONFORMING AMENDMENTS.—
(A) Section 732(a) of the Employee Retire-

ment Income Security Act of 1974 (29 U.S.C. 
1185(a)) is amended by striking ‘‘section 711’’ 
and inserting ‘‘sections 711 and 714’’. 

(B) The table of contents in section 1 of the 
Employee Retirement Income Security Act 
of 1974 is amended by inserting after the 
item relating to section 713 the following 
new item:

‘‘Sec. 714. Coverage of Immunosuppressive 
drugs.’’.

(c) APPLICATION TO GROUP HEALTH PLANS 
UNDER THE INTERNAL REVENUE CODE OF 
1986.—Subchapter B of chapter 100 of the In-
ternal Revenue Code of 1986 is amended—

(1) in the table of sections, by inserting 
after the item relating to section 9812 the 
following new item:

‘‘Sec. 9813. Coverage of immunosuppressive 
drugs.’’;
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and 

(2) by inserting after section 9812 the fol-
lowing: 
‘‘SEC. 9813. COVERAGE OF IMMUNOSUPPRESSIVE 

DRUGS. 
‘‘A group health plan shall provide cov-

erage of immunosuppressive drugs that is at 
least as comprehensive as the coverage pro-
vided by such plan on the day before the date 
of enactment of the Immunosuppressive 
Drug Coverage Act of 2002, and such require-
ment shall be deemed to be incorporated into 
this section.’’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply to plan 
years beginning on or after January 1, 2003.

SA 4314. Mr. FEINGOLD submitted 
an amendment intended to be proposed 
to amendment SA 4309 proposed by Mr. 
GRAHAM (for himself and Mr. MILLER, 
Mr. KENNEDY, and Mr. CORZINE) to the 
bill (S. 812) to amend the Federal Food, 
Drug, and Cosmetic Act to provide 
greater access to affordable pharma-
ceuticals; which was ordered to lie on 
the table; as follows: 

Strike paragraph (2) of section 1860K(c) of 
the Social Security Act (as proposed to be 
added by section 202(a) of the amendment) 
and insert the following:

‘‘(2) BUDGET NEUTRALITY.—Notwith-
standing any other provision of this Act, this 
title, and the amendments made by the 
Medicare Outpatient Prescription Drug Act 
of 2002, shall take effect on the date of enact-
ment of an Act that raises Federal revenues 
or reduces Federal spending by an amount 
sufficient to offset the Federal budgetary 
cost of implementing this title.’’.

SA 4315. Mr. HAGEL (for himself, Mr. 
ENSIGN, Mr. LUGAR, Mr. GRAMM, Mr. 
INHOFE, Mr. SANTORUM, Mr. GREGG, Mr. 
FRIST, and Mr. NICKLES) proposed an 
amendment to amendment SA 4299 pro-
posed by Mr. REID (for Mr. DORGAN (for 
himself, Mr. WELLSTONE, Mr. JEF-
FORDS, Ms. STABENOW, Ms. COLLINS, Mr. 
LEVIN, Mr. JOHNSON, Mr. MILLER, Mr. 
DURBIN, Mr. FEINGOLD, and Mr. HAR-
KIN)) to the bill (S. 812) to amend the 
Federal Food, Drug, and Cosmetic Act 
to provide greater access to affordable 
pharmaceuticals; as follows:

Strike the last word, and insert the fol-
lowing: 
TITLEll—VOLUNTARY MEDICARE OUT-

PATIENT PRESCRIPTION DRUG DIS-
COUNT AND SECURITY PROGRAM 

SEC. ll00. SHORT TITLE; TABLE OF CONTENTS. 
(a) SHORT TITLE.—This title may be cited 

as the ‘‘Medicare Rx Drug Discount and Se-
curity Act of 2002’’. 

(b) TABLE OF CONTENTS.—The table of con-
tents of this title is as follows:
Sec. ll00. Short title; table of contents. 
Sec. ll01. Voluntary Medicare Outpatient 

Prescription Drug Discount and 
Security Program. 

‘‘PART D—VOLUNTARY MEDICARE OUTPATIENT 
PRESCRIPTION DRUG DISCOUNT AND SECU-
RITY PROGRAM 

‘‘Sec. 1860. Definitions. 
‘‘Sec. 1860A. Establishment of program. 
‘‘Sec. 1860B. Enrollment. 
‘‘Sec. 1860C. Providing enrollment and 

coverage information to bene-
ficiaries. 

‘‘Sec. 1860D. Enrollee protections. 
‘‘Sec. 1860E. Annual enrollment fee. 
‘‘Sec. 1860F. Benefits under the program. 
‘‘Sec. 1860G. Requirements for entities 

to provide prescription drug 
coverage. 

‘‘Sec. 1860H. Payments to eligible enti-
ties for administering the cata-
strophic benefit. 

‘‘Sec. 1860I. Determination of income 
levels. 

‘‘Sec. 1860J. Appropriations. 
‘‘Sec. 1860K. Medicare Competition and 

Prescription Drug Advisory 
Board.’’. 

Sec. ll02. Administration of Voluntary 
Medicare Outpatient Prescrip-
tion Drug Discount and Secu-
rity Program. 

Sec. ll03. Exclusion of part D costs from 
determination of part B month-
ly premium. 

Sec. ll04. Medigap revisions.
SEC. ll01. VOLUNTARY MEDICARE OUTPATIENT 

PRESCRIPTION DRUG DISCOUNT 
AND SECURITY PROGRAM. 

(a) ESTABLISHMENT OF PROGRAM.—Title 
XVIII of the Social Security Act (42 U.S.C. 
1395 et seq.) is amended— 

(1) by redesignating part D as part E; and 
(2) by inserting after part C the following 

new part: 
‘‘PART D—VOLUNTARY MEDICARE OUTPATIENT 

PRESCRIPTION DRUG DISCOUNT AND SECU-
RITY PROGRAM 

‘‘DEFINITIONS 
‘‘SEC. 1860. In this part: 
‘‘(1) COVERED OUTPATIENT DRUG.—
‘‘(A) IN GENERAL.—Except as provided in 

this paragraph, the term ‘covered outpatient 
drug’ means—

‘‘(i) a drug that may be dispensed only 
upon a prescription and that is described in 
subparagraph (A)(i) or (A)(ii) of section 
1927(k)(2); or 

‘‘(ii) a biological product described in 
clauses (i) through (iii) of subparagraph (B) 
of such section or insulin described in sub-
paragraph (C) of such section,

and such term includes a vaccine licensed 
under section 351 of the Public Health Serv-
ice Act and any use of a covered outpatient 
drug for a medically accepted indication (as 
defined in section 1927(k)(6)). 

‘‘(B) EXCLUSIONS.—
‘‘(i) IN GENERAL.—Such term does not in-

clude drugs or classes of drugs, or their med-
ical uses, which may be excluded from cov-
erage or otherwise restricted under section 
1927(d)(2), other than subparagraph (E) there-
of (relating to smoking cessation agents), or 
under section 1927(d)(3). 

‘‘(ii) AVOIDANCE OF DUPLICATE COVERAGE.—
A drug prescribed for an individual that 
would otherwise be a covered outpatient 
drug under this part shall not be so consid-
ered if payment for such drug is available 
under part A or B for an individual entitled 
to benefits under part A and enrolled under 
part B. 

‘‘(C) APPLICATION OF FORMULARY RESTRIC-
TIONS.—A drug prescribed for an individual 
that would otherwise be a covered outpatient 
drug under this part shall not be so consid-
ered under a plan if the plan excludes the 
drug under a formulary and such exclusion is 
not successfully appealed under section 
1860D(a)(4)(B). 

‘‘(D) APPLICATION OF GENERAL EXCLUSION 
PROVISIONS.—A prescription drug discount 
card plan or Medicare+Choice plan may ex-
clude from qualified prescription drug cov-
erage any covered outpatient drug—

‘‘(i) for which payment would not be made 
if section 1862(a) applied to part D; or 

‘‘(ii) which are not prescribed in accord-
ance with the plan or this part. 
Such exclusions are determinations subject 
to reconsideration and appeal pursuant to 
section 1860D(a)(4). 

‘‘(2) ELIGIBLE BENEFICIARY.—The term ‘eli-
gible beneficiary’ means an individual who 
is—

‘‘(A) eligible for benefits under part A or 
enrolled under part B; and 

‘‘(B) not eligible for prescription drug cov-
erage under a State plan under the medicaid 
program under title XIX. 

‘‘(3) ELIGIBLE ENTITY.—The term ‘eligible 
entity’ means any— 

‘‘(A) pharmaceutical benefit management 
company; 

‘‘(B) wholesale pharmacy delivery system; 
‘‘(C) retail pharmacy delivery system; 
‘‘(D) insurer (including any issuer of a 

medicare supplemental policy under section 
1882); 

‘‘(E) Medicare+Choice organization; 
‘‘(F) State (in conjunction with a pharma-

ceutical benefit management company); 
‘‘(G) employer-sponsored plan; 
‘‘(H) other entity that the Secretary deter-

mines to be appropriate to provide benefits 
under this part; or 

‘‘(I) combination of the entities described 
in subparagraphs (A) through (H). 

‘‘(4) OUT-OF-POCKET EXPENSES.—The term 
‘out-of-pocket expenses’ means only those 
expenses for covered outpatient drugs that 
are incurred by the eligible beneficiary using 
a card approved by the Secretary under this 
part that are paid by that beneficiary and for 
which the beneficiary is not reimbursed 
(through insurance or otherwise) by another 
person. 

‘‘(5) POVERTY LINE.—The term ‘poverty 
line’ means the income official poverty line 
(as defined by the Office of Management and 
Budget, and revised annually in accordance 
with section 673(2) of the Omnibus Budget 
Reconciliation Act of 1981) applicable to a 
family of the size involved. 

‘‘(6) SECRETARY.—The term ‘Secretary’ 
means the Secretary of Health and Human 
Services, acting through the Administrator 
of the Centers for Medicare & Medicaid Serv-
ices. 

‘‘ESTABLISHMENT OF PROGRAM 
‘‘SEC. 1860A. (a) PROVISION OF BENEFIT.—

The Secretary shall establish a Medicare 
Outpatient Prescription Drug Discount and 
Security Program under which the Secretary 
endorses prescription drug card plans offered 
by eligible entities in which eligible bene-
ficiaries may voluntarily enroll and receive 
benefits under this part. 

‘‘(b) ENDORSEMENT OF PRESCRIPTION DRUG 
DISCOUNT CARD PLANS.—

‘‘(1) IN GENERAL.—The Secretary shall en-
dorse a prescription drug card plan offered 
by an eligible entity with a contract under 
this part if the eligible entity meets the re-
quirements of this part with respect to that 
plan. 

‘‘(2) NATIONAL PLANS.—In addition to other 
types of plans, the Secretary may endorse 
national prescription drug plans under para-
graph (1). 

‘‘(c) VOLUNTARY NATURE OF PROGRAM.—
Nothing in this part shall be construed as re-
quiring an eligible beneficiary to enroll in 
the program under this part. 

‘‘(d) FINANCING.—The costs of providing 
benefits under this part shall be payable 
from the Federal Supplementary Medical In-
surance Trust Fund established under sec-
tion 1841. 

‘‘ENROLLMENT 
‘‘SEC. 1860B. (a) ENROLLMENT UNDER PART 

D.—
‘‘(1) ESTABLISHMENT OF PROCESS.—
‘‘(A) IN GENERAL.—The Secretary shall es-

tablish a process through which an eligible 
beneficiary (including an eligible beneficiary 
enrolled in a Medicare+Choice plan offered 
by a Medicare+Choice organization) may 
make an election to enroll under this part. 
Except as otherwise provided in this sub-
section, such process shall be similar to the 
process for enrollment under part B under 
section 1837. 
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‘‘(B) REQUIREMENT OF ENROLLMENT.—An el-

igible beneficiary must enroll under this 
part in order to be eligible to receive the 
benefits under this part. 

‘‘(2) ENROLLMENT PERIODS.—
‘‘(A) IN GENERAL.—Except as provided in 

this paragraph, an eligible beneficiary may 
not enroll in the program under this part 
during any period after the beneficiary’s ini-
tial enrollment period under part B (as de-
termined under section 1837). 

‘‘(B) SPECIAL ENROLLMENT PERIOD.—In the 
case of eligible beneficiaries that have re-
cently lost eligibility for prescription drug 
coverage under a State plan under the med-
icaid program under title XIX, the Secretary 
shall establish a special enrollment period in 
which such beneficiaries may enroll under 
this part. 

‘‘(C) OPEN ENROLLMENT PERIOD IN 2003 FOR 
CURRENT BENEFICIARIES.—The Secretary shall 
establish a period, which shall begin on the 
date on which the Secretary first begins to 
accept elections for enrollment under this 
part, during which any eligible beneficiary 
may—

‘‘(i) enroll under this part; or 
‘‘(ii) enroll or reenroll under this part after 

having previously declined or terminated 
such enrollment. 

‘‘(3) PERIOD OF COVERAGE.—
‘‘(A) IN GENERAL.—Except as provided in 

subparagraph (B), an eligible beneficiary’s 
coverage under the program under this part 
shall be effective for the period provided 
under section 1838, as if that section applied 
to the program under this part. 

‘‘(B) ENROLLMENT DURING OPEN AND SPECIAL 
ENROLLMENT.—An eligible beneficiary who 
enrolls under the program under this part 
under subparagraph (B) or (C) of paragraph 
(2) shall be entitled to the benefits under this 
part beginning on the first day of the month 
following the month in which such enroll-
ment occurs. 

‘‘(4) PART D COVERAGE TERMINATED BY TER-
MINATION OF COVERAGE UNDER PARTS A AND B 
OR ELIGIBILITY FOR MEDICAL ASSISTANCE.—

‘‘(A) IN GENERAL.—In addition to the 
causes of termination specified in section 
1838, the Secretary shall terminate an indi-
vidual’s coverage under this part if the indi-
vidual is—

‘‘(i) no longer enrolled in part A or B; or 
‘‘(ii) eligible for prescription drug coverage 

under a State plan under the medicaid pro-
gram under title XIX. 

‘‘(B) EFFECTIVE DATE.—The termination de-
scribed in subparagraph (A) shall be effective 
on the effective date of—

‘‘(i) the termination of coverage under part 
A or (if later) under part B; or 

‘‘(ii) the coverage under title XIX. 
‘‘(b) ENROLLMENT WITH ELIGIBLE ENTITY.—
‘‘(1) PROCESS.—The Secretary shall estab-

lish a process through which an eligible ben-
eficiary who is enrolled under this part shall 
make an annual election to enroll in a pre-
scription drug card plan offered by an eligi-
ble entity that has been awarded a contract 
under this part and serves the geographic 
area in which the beneficiary resides. 

‘‘(2) ELECTION PERIODS.—
‘‘(A) IN GENERAL.—Except as provided in 

this paragraph, the election periods under 
this subsection shall be the same as the cov-
erage election periods under the 
Medicare+Choice program under section 
1851(e), including—

‘‘(i) annual coordinated election periods; 
and 

‘‘(ii) special election periods.

In applying the last sentence of section 
1851(e)(4) (relating to discontinuance of a 
Medicare+Choice election during the first 
year of eligibility) under this subparagraph, 
in the case of an election described in such 

section in which the individual had elected 
or is provided qualified prescription drug 
coverage at the time of such first enroll-
ment, the individual shall be permitted to 
enroll in a prescription drug card plan under 
this part at the time of the election of cov-
erage under the original fee-for-service plan. 

‘‘(B) INITIAL ELECTION PERIODS.—
‘‘(i) INDIVIDUALS CURRENTLY COVERED.—In 

the case of an individual who is entitled to 
benefits under part A or enrolled under part 
B as of November 1, 2003, there shall be an 
initial election period of 6 months beginning 
on that date. 

‘‘(ii) INDIVIDUAL COVERED IN FUTURE.—In 
the case of an individual who is first entitled 
to benefits under part A or enrolled under 
part B after such date, there shall be an ini-
tial election period which is the same as the 
initial enrollment period under section 
1837(d). 

‘‘(C) ADDITIONAL SPECIAL ELECTION PERI-
ODS.—The Administrator shall establish spe-
cial election periods—

‘‘(i) in cases of individuals who have and 
involuntarily lose prescription drug coverage 
described in paragraph (3); 

‘‘(ii) in cases described in section 1837(h) 
(relating to errors in enrollment), in the 
same manner as such section applies to part 
B; and 

‘‘(iii) in the case of an individual who 
meets such exceptional conditions (including 
conditions provided under section 
1851(e)(4)(D)) as the Secretary may provide. 

‘‘(D) ENROLLMENT WITH ONE PLAN ONLY.—
The rules established under subparagraph (B) 
shall ensure that an eligible beneficiary may 
only enroll in 1 prescription drug card plan 
offered by an eligible entity for a year. 

‘‘(3) MEDICARE+CHOICE ENROLLEES.—An eli-
gible beneficiary who is enrolled under this 
part and enrolled in a Medicare+Choice plan 
offered by a Medicare+Choice organization 
must enroll in a prescription drug discount 
card plan offered by an eligible entity in 
order to receive benefits under this part. The 
beneficiary may elect to receive such bene-
fits through the Medicare+Choice organiza-
tion in which the beneficiary is enrolled if 
the organization has been awarded a con-
tract under this part. 

‘‘(4) CONTINUOUS PRESCRIPTION DRUG COV-
ERAGE.—An individual is considered for pur-
poses of this part to be maintaining contin-
uous prescription drug coverage on and after 
the date the individual first qualifies to elect 
prescription drug coverage under this part if 
the individual establishes that as of such 
date the individual is covered under any of 
the following prescription drug coverage and 
before the date that is the last day of the 63-
day period that begins on the date of termi-
nation of the particular prescription drug 
coverage involved (regardless of whether the 
individual subsequently obtains any of the 
following prescription drug coverage): 

‘‘(A) COVERAGE UNDER PRESCRIPTION DRUG 
CARD PLAN OR MEDICARE+CHOICE PLAN.—Pre-
scription drug coverage under a prescription 
drug card plan under this part or under a 
Medicare+Choice plan. 

‘‘(B) MEDICAID PRESCRIPTION DRUG COV-
ERAGE.—Prescription drug coverage under a 
medicaid plan under title XIX, including 
through the Program of All-inclusive Care 
for the Elderly (PACE) under section 1934, 
through a social health maintenance organi-
zation (referred to in section 4104(c) of the 
Balanced Budget Act of 1997), or through a 
Medicare+Choice project that demonstrates 
the application of capitation payment rates 
for frail elderly medicare beneficiaries 
through the use of a interdisciplinary team 
and through the provision of primary care 
services to such beneficiaries by means of 
such a team at the nursing facility involved. 

‘‘(C) PRESCRIPTION DRUG COVERAGE UNDER 
GROUP HEALTH PLAN.—Any outpatient pre-
scription drug coverage under a group health 
plan, including a health benefits plan under 
the Federal Employees Health Benefit Plan 
under chapter 89 of title 5, United States 
Code, and a qualified retiree prescription 
drug plan (as defined by the Secretary), but 
only if (subject to subparagraph (E)(ii)) the 
coverage provides benefits at least equiva-
lent to the benefits under a prescription drug 
card plan under this part. 

‘‘(D) PRESCRIPTION DRUG COVERAGE UNDER 
CERTAIN MEDIGAP POLICIES.—Coverage under 
a medicare supplemental policy under sec-
tion 1882 that provides benefits for prescrip-
tion drugs (whether or not such coverage 
conforms to the standards for packages of 
benefits under section 1882(p)(1)) and if (sub-
ject to subparagraph (E)(ii)) the coverage 
provides benefits at least equivalent to the 
benefits under a prescription drug card plan 
under this part. 

‘‘(E) STATE PHARMACEUTICAL ASSISTANCE 
PROGRAM.—Coverage of prescription drugs 
under a State pharmaceutical assistance pro-
gram, but only if (subject to subparagraph 
(E)(ii)) the coverage provides benefits at 
least equivalent to the benefits under a pre-
scription drug card plan under this part. 

‘‘(F) VETERANS’ COVERAGE OF PRESCRIPTION 
DRUGS.—Coverage of prescription drugs for 
veterans under chapter 17 of title 38, United 
States Code, but only if (subject to subpara-
graph (E)(ii)) the coverage provides benefits 
at least equivalent to the benefits under a 
prescription drug card plan under this part.

For purposes of carrying out this paragraph, 
the certifications of the type described in 
sections 2701(e) of the Public Health Service 
Act and in section 9801(e) of the Internal 
Revenue Code of 1986 shall also include a 
statement for the period of coverage of 
whether the individual involved had pre-
scription drug coverage described in this 
paragraph. 

‘‘(5) COMPETITION.—Each eligible entity 
with a contract under this part shall com-
pete for the enrollment of beneficiaries in a 
prescription drug card plan offered by the en-
tity on the basis of discounts, formularies, 
pharmacy networks, and other services pro-
vided for under the contract. 

‘‘PROVIDING ENROLLMENT AND COVERAGE 
INFORMATION TO BENEFICIARIES 

‘‘SEC. 1860C. (a) ACTIVITIES.—The Secretary 
shall provide for activities under this part in 
the manner described in (and in coordination 
with) section 1851(d) to broadly disseminate 
information to eligible beneficiaries (and 
prospective eligible beneficiaries) regarding 
enrollment under this part and the prescrip-
tion drug card plans offered by eligible enti-
ties with a contract under this part. 

‘‘(b) SPECIAL RULE FOR FIRST ENROLLMENT 
UNDER THE PROGRAM.—To the extent prac-
ticable, the activities described in subsection 
(a) shall ensure that eligible beneficiaries 
are provided with such information at least 
60 days prior to the first enrollment period 
described in section 1860B(c). 

‘‘ENROLLEE PROTECTIONS 

‘‘SEC. 1860D. (a) REQUIREMENTS FOR ALL EL-
IGIBLE ENTITIES.—Each eligible entity shall 
meet the following requirements: 

‘‘(1) GUARANTEED ISSUANCE AND NON-
DISCRIMINATION.—

‘‘(A) GUARANTEED ISSUANCE.—
‘‘(i) IN GENERAL.—An eligible beneficiary 

who is eligible to enroll in a prescription 
drug card plan offered by an eligible entity 
under section 1860B(b) for prescription drug 
coverage under this part at a time during 
which elections are accepted under this part 
with respect to the coverage shall not be de-
nied enrollment based on any health status-
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related factor (described in section 2702(a)(1) 
of the Public Health Service Act) or any 
other factor. 

‘‘(ii) MEDICARE+CHOICE LIMITATIONS PER-
MITTED.—The provisions of paragraphs (2) 
and (3) (other than subparagraph (C)(i), relat-
ing to default enrollment) of section 1851(g) 
(relating to priority and limitation on termi-
nation of election) shall apply to eligible en-
tities under this subsection. 

‘‘(B) NONDISCRIMINATION.—An eligible enti-
ty offering prescription drug coverage under 
this part shall not establish a service area in 
a manner that would discriminate based on 
health or economic status of potential en-
rollees. 

‘‘(2) GRIEVANCE MECHANISM, COVERAGE DE-
TERMINATIONS, AND RECONSIDERATIONS.—

‘‘(A) IN GENERAL.—With respect to the ben-
efit under this part, each eligible entity of-
fering a prescription drug card plan shall 
provide meaningful procedures for hearing 
and resolving grievances between the organi-
zation (including any entity or individual 
through which the eligible entity provides 
covered benefits) and enrollees with prescrip-
tion drug card plans of the eligible entity 
under this part in accordance with section 
1852(f). 

‘‘(B) APPLICATION OF COVERAGE DETERMINA-
TION AND RECONSIDERATION PROVISIONS.—Each 
eligible entity shall meet the requirements 
of paragraphs (1) through (3) of section 
1852(g) with respect to covered benefits under 
the prescription drug card plan it offers 
under this part in the same manner as such 
requirements apply to a Medicare+Choice or-
ganization with respect to benefits it offers 
under a Medicare+Choice plan under part C. 

‘‘(C) REQUEST FOR REVIEW OF TIERED FOR-
MULARY DETERMINATIONS.—In the case of a 
prescription drug card plan offered by an eli-
gible entity that provides for tiered cost-
sharing for drugs included within a for-
mulary and provides lower cost-sharing for 
preferred drugs included within the for-
mulary, an individual who is enrolled in the 
plan may request coverage of a nonpreferred 
drug under the terms applicable for preferred 
drugs if the prescribing physician determines 
that the preferred drug for treatment of the 
same condition is not as effective for the in-
dividual or has adverse effects for the indi-
vidual. 

‘‘(3) APPEALS.—
‘‘(A) IN GENERAL.—Subject to subparagraph 

(B), each eligible entity offering a prescrip-
tion drug card plan shall meet the require-
ments of paragraphs (4) and (5) of section 
1852(g) with respect to drugs not included on 
any formulary in the same manner as such 
requirements apply to a Medicare+Choice or-
ganization with respect to benefits it offers 
under a Medicare+Choice plan under part C. 

‘‘(B) FORMULARY DETERMINATIONS.—An in-
dividual who is enrolled in a prescription 
drug card plan offered by an eligible entity 
may appeal to obtain coverage under this 
part for a covered outpatient drug that is not 
on a formulary of the eligible entity if the 
prescribing physician determines that the 
formulary drug for treatment of the same 
condition is not as effective for the indi-
vidual or has adverse effects for the indi-
vidual. 

‘‘(4) CONFIDENTIALITY AND ACCURACY OF EN-
ROLLEE RECORDS.—Each eligible entity offer-
ing a prescription drug discount card plan 
shall meet the requirements of the Health 
Insurance Portability and Accountability 
Act of 1996. 

‘‘(b) DISCLOSURE OF INFORMATION.—
‘‘(1) INFORMATION.—
‘‘(A) GENERAL INFORMATION.—Each eligible 

entity with a contract under this part to pro-
vide a prescription drug discount card plan 
shall disclose, in a clear, accurate, and 
standardized form to each eligible bene-

ficiary enrolled in a prescription drug dis-
count card program offered by such entity 
under this part at the time of enrollment 
and at least annually thereafter, the infor-
mation described in section 1852(c)(1) relat-
ing to such prescription drug coverage. 

‘‘(B) SPECIFIC INFORMATION.—In addition to 
the information described in subparagraph 
(A), each eligible entity with a contract 
under this part shall disclose the following: 

‘‘(i) How enrollees will have access to cov-
ered outpatient drugs, including access to 
such drugs through pharmacy networks. 

‘‘(ii) How any formulary used by the eligi-
ble entity functions. 

‘‘(iii) Information on grievance and appeals 
procedures. 

‘‘(iv) Information on enrollment fees and 
prices charged to the enrollee for covered 
outpatient drugs. 

‘‘(v) Any other information that the Sec-
retary determines is necessary to promote 
informed choices by eligible beneficiaries 
among eligible entities. 

‘‘(2) DISCLOSURE UPON REQUEST OF GENERAL 
COVERAGE, UTILIZATION, AND GRIEVANCE IN-
FORMATION.—Upon request of an eligible ben-
eficiary, the eligible entity shall provide the 
information described in paragraph (3) to 
such beneficiary. 

‘‘(3) RESPONSE TO BENEFICIARY QUESTIONS.—
Each eligible entity offering a prescription 
drug discount card plan under this part shall 
have a mechanism for providing specific in-
formation to enrollees upon request. The en-
tity shall make available, through an Inter-
net website and, upon request, in writing, in-
formation on specific changes in its for-
mulary. 

‘‘(c) ELIGIBLE ENTITIES OFFERING A DIS-
COUNT CARD PROGRAM.—If an eligible entity 
offers a discount card program under this 
part, in addition to the requirements under 
subsection (a), the entity shall meet the fol-
lowing requirements: 

‘‘(1) ACCESS TO COVERED BENEFITS.—
‘‘(A) ASSURING PHARMACY ACCESS.—
‘‘(i) IN GENERAL.—The eligible entity offer-

ing the prescription drug discount card plan 
shall secure the participation in its network 
of a sufficient number of pharmacies that 
dispense (other than by mail order) drugs di-
rectly to patients to ensure convenient ac-
cess (as determined by the Secretary and in-
cluding adequate emergency access) for en-
rolled beneficiaries, in accordance with 
standards established under section 
1860D(a)(2) that ensure such convenient ac-
cess. 

‘‘(ii) USE OF POINT-OF-SERVICE SYSTEM.—
Each eligible entity offering a prescription 
drug discount card plan shall establish an 
optional point-of-service method of oper-
ation under which—

‘‘(I) the plan provides access to any or all 
pharmacies that are not participating phar-
macies in its network; and 

‘‘(II) discounts under the plan may not be 
available.

The additional costs resulting from the inap-
plicability of discounts under subclause (II) 
shall not be counted as out-of-pocket ex-
penses for purposes of section 1860F(b). 

‘‘(B) USE OF STANDARDIZED TECHNOLOGY.—
‘‘(i) IN GENERAL.—Each eligible entity of-

fering a prescription drug discount card plan 
shall issue (and reissue, as appropriate) such 
a card (or other technology) that may be 
used by an enrolled beneficiary to assure ac-
cess to negotiated prices under section 
1860F(a) for the purchase of prescription 
drugs for which coverage is not otherwise 
provided under the prescription drug dis-
count card plan. 

‘‘(ii) STANDARDS.—The Secretary shall pro-
vide for the development of national stand-
ards relating to a standardized format for 

the card or other technology referred to in 
clause (i). Such standards shall be compat-
ible with standards established under part C 
of title XI. 

‘‘(C) REQUIREMENTS ON DEVELOPMENT AND 
APPLICATION OF FORMULARIES.—If an eligible 
entity that offers a prescription drug dis-
count card plan uses a formulary, the fol-
lowing requirements must be met: 

‘‘(i) PHARMACY AND THERAPEUTIC (P&T) COM-
MITTEE.—The eligible entity must establish a 
pharmacy and therapeutic committee that 
develops and reviews the formulary. Such 
committee shall include at least 1 physician 
and at least 1 pharmacist both with expertise 
in the care of elderly or disabled persons and 
a majority of its members shall consist of in-
dividuals who are a physician or a practicing 
pharmacist (or both). 

‘‘(ii) FORMULARY DEVELOPMENT.—In devel-
oping and reviewing the formulary, the com-
mittee shall base clinical decisions on the 
strength of scientific evidence and standards 
of practice, including assessing peer-re-
viewed medical literature, such as random-
ized clinical trials, pharmacoeconomic stud-
ies, outcomes research data, and such other 
information as the committee determines to 
be appropriate. 

‘‘(iii) INCLUSION OF DRUGS IN ALL THERA-
PEUTIC CATEGORIES.—The formulary must in-
clude drugs within each therapeutic category 
and class of covered outpatient drugs (al-
though not necessarily for all drugs within 
such categories and classes). 

‘‘(iv) PROVIDER EDUCATION.—The com-
mittee shall establish policies and proce-
dures to educate and inform health care pro-
viders concerning the formulary. 

‘‘(v) NOTICE BEFORE REMOVING DRUGS FROM 
FORMULARY.—Any removal of a drug from a 
formulary shall take effect only after appro-
priate notice is made available to bene-
ficiaries and physicians. 

‘‘(vi) GRIEVANCES AND APPEALS RELATING TO 
APPLICATION OF FORMULARIES.—For provi-
sions relating to grievances and appeals of 
coverage, see paragraphs (2) and (3) of sec-
tion 1860D(a). 

‘‘(D) FRAUD, ABUSE, AND WASTE CONTROL.—
The committee shall establish a program to 
control fraud, abuse, and waste. 

‘‘(2) COST AND UTILIZATION MANAGEMENT; 
QUALITY ASSURANCE; MEDICATION THERAPY 
MANAGEMENT PROGRAM.—

‘‘(A) IN GENERAL.—Each eligible entity of-
fering a prescription drug discount card plan 
may have in place with respect to covered 
outpatient drugs—

‘‘(i) an effective cost and drug utilization 
management program, including medically 
appropriate incentives to use generic drugs 
and therapeutic interchange, when appro-
priate; and 

‘‘(ii) quality assurance measures and sys-
tems to reduce medical errors and adverse 
drug interactions, including a medication 
therapy management program described in 
subparagraph (B).

Nothing in this section shall be construed as 
impairing an eligible entity from applying 
cost management tools (including differen-
tial payments) under all methods of oper-
ation. 

‘‘(B) MEDICATION THERAPY MANAGEMENT 
PROGRAM.—

‘‘(i) IN GENERAL.—A medication therapy 
management program described in this para-
graph is a program of drug therapy manage-
ment and medication administration that is 
designed to ensure, with respect to bene-
ficiaries with chronic diseases (such as dia-
betes, asthma, hypertension, and congestive 
heart failure) or multiple prescriptions, that 
covered outpatient drugs under the prescrip-
tion drug discount card plan are appro-
priately used to achieve therapeutic goals 
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and reduce the risk of adverse events, includ-
ing adverse drug interactions. 

‘‘(ii) ELEMENTS.—Such program may in-
clude—

‘‘(I) enhanced beneficiary understanding of 
such appropriate use through beneficiary 
education, counseling, and other appropriate 
means; 

‘‘(II) increased beneficiary adherence with 
prescription medication regimens through 
medication refill reminders, special pack-
aging, and other appropriate means; and 

‘‘(III) detection of patterns of overuse and 
underuse of prescription drugs. 

‘‘(iii) DEVELOPMENT OF PROGRAM IN CO-
OPERATION WITH LICENSED PHARMACISTS.—The 
program shall be developed in cooperation 
with licensed pharmacists and physicians. 

‘‘(iv) CONSIDERATIONS IN PHARMACY FEES.—
Each eligible entity offering a prescription 
drug discount card plan that includes a 
medication therapy management program 
shall take into account, in establishing fees 
for pharmacists and others providing serv-
ices under the medication therapy manage-
ment program, the resources and time used 
in implementing the program. 

‘‘(C) TREATMENT OF ACCREDITATION.—Sec-
tion 1852(e)(4) (relating to treatment of ac-
creditation) shall apply to prescription drug 
discount card plans under this part with re-
spect to the following requirements, in the 
same manner as they apply to 
Medicare+Choice plans under part C with re-
spect to the requirements described in a 
clause of section 1852(e)(4)(B): 

‘‘(i) Paragraph (1) (including quality assur-
ance), including any medication therapy 
management program under paragraph (2). 

‘‘(ii) Subsection (c)(1) (relating to access to 
covered benefits). 

‘‘(iii) Subsection (g) (relating to confiden-
tiality and accuracy of enrollee records). 

‘‘(D) PUBLIC DISCLOSURE OF PHARMA-
CEUTICAL PRICES FOR EQUIVALENT DRUGS.—
Each eligible entity offering a prescription 
drug discount card plan shall provide that 
each pharmacy or other dispenser that ar-
ranges for the dispensing of a covered out-
patient drug shall inform the beneficiary at 
the time of purchase of the drug of any dif-
ferential between the price of the prescribed 
drug to the enrollee and the price of the low-
est cost generic drug covered under the plan 
that is therapeutically equivalent and bio-
equivalent. 

‘‘ANNUAL ENROLLMENT FEE 
‘‘SEC. 1860E. (a) AMOUNT.—
‘‘(1) IN GENERAL.—Except as provided in 

subsection (c), enrollment under the program 
under this part is conditioned upon payment 
of an annual enrollment fee of $25. 

‘‘(2) ANNUAL PERCENTAGE INCREASE.—
‘‘(A) IN GENERAL.—In the case of any cal-

endar year beginning after 2004, the dollar 
amount in paragraph (1) shall be increased 
by an amount equal to—

‘‘(i) such dollar amount; multiplied by 
‘‘(ii) the inflation adjustment. 
‘‘(B) INFLATION ADJUSTMENT.—For purposes 

of subparagraph (A)(ii), the inflation adjust-
ment for any calendar year is the percentage 
(if any) by which—

‘‘(i) the average per capita aggregate ex-
penditures for covered outpatient drugs in 
the United States for medicare beneficiaries, 
as determined by the Secretary for the 12-
month period ending in July of the previous 
year; exceeds 

‘‘(ii) such aggregate expenditures for the 
12-month period ending with July 2003. 

‘‘(C) ROUNDING.—If any increase deter-
mined under clause (ii) is not a multiple of 
$1, such increase shall be rounded to the 
nearest multiple of $1. 

‘‘(b) COLLECTION OF ANNUAL ENROLLMENT 
FEE.—

‘‘(1) IN GENERAL.—Unless the eligible bene-
ficiary makes an election under paragraph 
(2), the annual enrollment fee described in 
subsection (a) shall be collected and credited 
to the Federal Supplementary Medical Insur-
ance Trust Fund in the same manner as the 
monthly premium determined under section 
1839 is collected and credited to such Trust 
Fund under section 1840.

‘‘(2) DIRECT PAYMENT.—An eligible bene-
ficiary may elect to pay the annual enroll-
ment fee directly or in any other manner ap-
proved by the Secretary. The Secretary shall 
establish procedures for making such an 
election. 

‘‘(c) WAIVER.—The Secretary shall waive 
the enrollment fee described in subsection 
(a) in the case of an eligible beneficiary 
whose income is below 200 percent of the pov-
erty line. 

‘‘BENEFITS UNDER THE PROGRAM 
‘‘SEC. 1860F. (a) ACCESS TO NEGOTIATED 

PRICES.—
‘‘(1) NEGOTIATED PRICES.—
‘‘(A) IN GENERAL.—Subject to subparagraph 

(B), each prescription drug card plan offering 
a discount card program by an eligible entity 
with a contract under this part shall provide 
each eligible beneficiary enrolled in such 
plan with access to negotiated prices (includ-
ing applicable discounts) for such prescrip-
tion drugs as the eligible entity determines 
appropriate. Such discounts may include dis-
counts for nonformulary drugs. If such a ben-
eficiary becomes eligible for the catastrophic 
benefit under subsection (b), the negotiated 
prices (including applicable discounts) shall 
continue to be available to the beneficiary 
for those prescription drugs for which pay-
ment may not be made under section 
1860H(b). For purposes of this subparagraph, 
the term ‘prescription drugs’ is not limited 
to covered outpatient drugs, but does not in-
clude any over-the-counter drug that is not a 
covered outpatient drug. 

‘‘(B) LIMITATIONS.—
‘‘(i) FORMULARY RESTRICTIONS.—Insofar as 

an eligible entity with a contract under this 
part uses a formulary, the negotiated prices 
(including applicable discounts) for nonfor-
mulary drugs may differ. 

‘‘(ii) AVOIDANCE OF DUPLICATE COVERAGE.—
The negotiated prices (including applicable 
discounts) for prescription drugs shall not be 
available for any drug prescribed for an eligi-
ble beneficiary if payment for the drug is 
available under part A or B (but such nego-
tiated prices shall be available if payment 
under part A or B is not available because 
the beneficiary has not met the deductible or 
has exhausted benefits under part A or B). 

‘‘(2) DISCOUNT CARD.—The Secretary shall 
develop a uniform standard card format to be 
issued by each eligible entity offering a pre-
scription drug discount card plan that shall 
be used by an enrolled beneficiary to ensure 
the access of such beneficiary to negotiated 
prices under paragraph (1). 

‘‘(3) ENSURING DISCOUNTS IN ALL AREAS.—
The Secretary shall develop procedures that 
ensure that each eligible beneficiary that re-
sides in an area where no prescription drug 
discount card plans are available is provided 
with access to negotiated prices for prescrip-
tion drugs (including applicable discounts). 

‘‘(b) CATASTROPHIC BENEFIT.—
‘‘(1) IN GENERAL.—Subject to paragraph (4) 

(relating to eligibility for the catastrophic 
benefit) and any formulary used by the pre-
scription drug card program in which the eli-
gible beneficiary is enrolled, the cata-
strophic benefit shall be administered as fol-
lows: 

‘‘(A) BENEFICIARIES WITH ANNUAL INCOMES 
BELOW 200 PERCENT OF THE POVERTY LINE.—In 
the case of an eligible beneficiary whose 
modified adjusted gross income (as defined in 

paragraph (4)(E)) is below 200 percent of the 
poverty line, the beneficiary shall not be re-
sponsible for making a payment for a cov-
ered outpatient drug provided under this 
part to the beneficiary in a year to the ex-
tent that the out-of-pocket expenses of the 
beneficiary for such drug exceed $1,500, un-
less the Secretary implements cost-sharing 
(as authorized under this part). 

‘‘(B) BENEFICIARIES WITH ANNUAL INCOMES 
BETWEEN 200 AND 400 PERCENT OF THE POVERTY 
LINE.—In the case of an eligible beneficiary 
whose modified adjusted gross income (as so 
defined) equals or exceeds 200 percent, but 
does not exceed 400 percent, of the poverty 
line, the beneficiary shall not be responsible 
for making a payment for a covered out-
patient drug provided under this part to the 
beneficiary in a year to the extent that the 
out-of-pocket expenses of the beneficiary for 
such drug exceed $3,500, unless the Secretary 
implements cost-sharing (as authorized 
under this part). 

‘‘(C) BENEFICIARIES WITH ANNUAL INCOMES 
BETWEEN 400 AND 600 PERCENT OF THE POVERTY 
LINE.—In the case of an eligible beneficiary 
whose modified adjusted gross income (as so 
defined) equals or exceeds 400 percent, but 
does not exceed 600 percent, of the poverty 
line, the beneficiary shall not be responsible 
for making a payment for a covered out-
patient drug provided under this part to the 
beneficiary in a year to the extent that the 
out-of-pocket expenses of the beneficiary for 
such drug exceed $5,500, unless the Secretary 
implements cost-sharing (as authorized 
under this part). 

‘‘(D) BENEFICIARIES WITH ANNUAL INCOMES 
THAT EXCEED 600 PERCENT OF THE POVERTY 
LINE.—In the case of an eligible beneficiary 
whose modified adjusted gross income (as so 
defined) equals or exceeds 600 percent of the 
poverty line, the beneficiary shall not be re-
sponsible for making a payment for a cov-
ered outpatient drug provided under this 
part to the beneficiary in a year to the ex-
tent that the out-of-pocket expenses of the 
beneficiary for such drug exceeds 20 percent 
of that beneficiary’s income, unless the Sec-
retary implements cost-sharing (as author-
ized under this part). 

‘‘(2) ANNUAL PERCENTAGE INCREASE.—
‘‘(A) IN GENERAL.—In the case of any cal-

endar year after 2004, the dollar amounts in 
paragraph (1) shall be increased by an 
amount equal to—

‘‘(i) such dollar amount; multiplied by 
‘‘(ii) the inflation adjustment determined 

under section 1860E(a)(2)(B) for such calendar 
year. 

‘‘(B) ROUNDING.—If any increase deter-
mined under subparagraph (A) is not a mul-
tiple of $1, such increase shall be rounded to 
the nearest multiple of $1. 

‘‘(3) ELIGIBLE ENTITY NOT AT RISK FOR CATA-
STROPHIC BENEFIT.—

‘‘(A) IN GENERAL.—The Secretary, and not 
the eligible entity, shall be at risk for the 
provision of the catastrophic benefit under 
this subsection. 

‘‘(B) PROVISIONS RELATING TO PAYMENTS TO 
ELIGIBLE ENTITIES.—For provisions relating 
to payments to eligible entities for admin-
istering the catastrophic benefit under this 
subsection, see section 1860H. 

‘‘(C) PROCEDURES FOR DETERMINING MODI-
FIED ADJUSTED GROSS INCOME.—

‘‘(i) IN GENERAL.—The Secretary shall es-
tablish procedures for determining the modi-
fied adjusted gross income of eligible bene-
ficiaries enrolled under this part. 

‘‘(ii) CONSULTATION.—The Secretary shall 
consult with the Secretary of the Treasury 
in making the determinations described in 
clause (i). 

‘‘(iii) DISCLOSURE OF INFORMATION.—Not-
withstanding section 6103(a) of the Internal 
Revenue Code of 1986, the Secretary of the 
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Treasury may, upon written request from 
the Secretary, disclose to officers and em-
ployees of the Centers for Medicare & Med-
icaid Services such return information as is 
necessary to make the determinations de-
scribed in clause (i). Return information dis-
closed under the preceding sentence may be 
used by officers and employees of the Centers 
for Medicare & Medicaid Services only for 
the purposes of, and to the extent necessary, 
in making such determinations. 

‘‘(D) DEFINITION OF MODIFIED ADJUSTED 
GROSS INCOME.—In this paragraph, the term 
‘modified adjusted gross income’ means ad-
justed gross income (as defined in section 62 
of the Internal Revenue Code of 1986)—

‘‘(i) determined without regard to sections 
135, 911, 931, and 933 of such Code; 

‘‘(ii) increased by the amount of interest 
received or accrued by the taxpayer during 
the taxable year which is exempt from tax 
under such Code; and 

‘‘(iii) increased by any amount received 
under title II or XVI. 

‘‘(4) ENSURING CATASTROPHIC BENEFIT IN 
ALL AREAS.—The Secretary shall develop pro-
cedures for the provision of the catastrophic 
benefit under this subsection to each eligible 
beneficiary that resides in an area where 
there are no prescription drug discount card 
plans offered that have been awarded a con-
tract under this part. 

‘‘REQUIREMENTS FOR ENTITIES TO PROVIDE 
PRESCRIPTION DRUG COVERAGE 

‘‘SEC. 1860G. (a) ESTABLISHMENT OF BIDDING 
PROCESS.—The Secretary shall establish a 
process under which the Secretary accepts 
bids from eligible entities and awards con-
tracts to the entities to provide the benefits 
under this part to eligible beneficiaries in an 
area. 

‘‘(b) SUBMISSION OF BIDS.—Each eligible en-
tity desiring to enter into a contract under 
this part shall submit a bid to the Secretary 
at such time, in such manner, and accom-
panied by such information as the Secretary 
may require. 

‘‘(c) ADMINISTRATIVE FEE BID.—
‘‘(1) SUBMISSION.—For the bid described in 

subsection (b), each entity shall submit to 
the Secretary information regarding admin-
istration of the discount card and cata-
strophic benefit under this part. 

‘‘(2) BID SUBMISSION REQUIREMENTS.—
‘‘(A) ADMINISTRATIVE FEE BID SUBMISSION.—

In submitting bids, the entities shall include 
separate costs for administering the discount 
card component, if applicable, and the cata-
strophic benefit. The entity shall submit the 
administrative fee bid in a form and manner 
specified by the Secretary, and shall include 
a statement of projected enrollment and a 
separate statement of the projected adminis-
trative costs for at least the following func-
tions: 

‘‘(i) Enrollment, including income eligi-
bility determination. 

‘‘(ii) Claims processing. 
‘‘(iii) Quality assurance, including drug 

utilization review. 
‘‘(iv) Beneficiary and pharmacy customer 

service. 
‘‘(v) Coordination of benefits. 
‘‘(vi) Fraud and abuse prevention. 
‘‘(B) NEGOTIATED ADMINISTRATIVE FEE BID 

AMOUNTS.—The Secretary has the authority 
to negotiate regarding the bid amounts sub-
mitted. The Secretary may reject a bid if the 
Secretary determines it is not supported by 
the administrative cost information pro-
vided in the bid as specified in subparagraph 
(A). 

‘‘(C) PAYMENT TO PLANS BASED ON ADMINIS-
TRATIVE FEE BID AMOUNTS.—The Secretary 
shall use the bid amounts to calculate a 
benchmark amount consisting of the enroll-
ment-weighted average of all bids for each 

function and each class of entity. The class 
of entity is either a regional or national en-
tity, or such other classes as the Secretary 
may determine to be appropriate. The func-
tions are the discount card and catastrophic 
components. If an eligible entity’s combined 
bid for both functions is above the combined 
benchmark within the entity’s class for the 
functions, the eligible entity shall collect 
additional necessary revenue through one or 
both of the following: 

‘‘(i) Additional fees charged to the bene-
ficiary, not to exceed $25 annually. 

‘‘(ii) Use of rebate amounts from drug man-
ufacturers to defray administrative costs. 

‘‘(d) CONTRACTS WITH THE SECRETARY.—
‘‘(1) IN GENERAL.—The Secretary shall, con-

sistent with the requirements of this part 
and the goal of containing medicare program 
costs, enter into at least 2 contracts in each 
area, unless only 1 bidding entity meets the 
terms and conditions specified by the Sec-
retary under paragraph (2). 

‘‘(2) TERMS AND CONDITIONS.—The Sec-
retary shall not enter into a contract with 
an eligible entity under this section unless 
the Secretary finds that the eligible entity is 
in compliance with such terms and condi-
tions as the Secretary shall specify. 

‘‘(3) REQUIREMENTS FOR ELIGIBLE ENTITIES 
PROVIDING DISCOUNT CARD PROGRAM.—Except 
as provided in paragraph (4), in determining 
which of the eligible entities that submitted 
bids that meet the terms and conditions 
specified by the Secretary under paragraph 
(2) to enter into a contract, the Secretary 
shall consider whether the bid submitted by 
the entity meets at least the following re-
quirements: 

‘‘(A) SAVINGS TO MEDICARE BENEFICIARIES.—
The program passes on to medicare bene-
ficiaries who enroll in the program discounts 
on prescription drugs, including discounts 
negotiated with manufacturers. 

‘‘(B) PROHIBITION ON APPLICATION ONLY TO 
MAIL ORDER.—The program applies to drugs 
that are available other than solely through 
mail order and provides convenient access to 
retail pharmacies. 

‘‘(C) LEVEL OF BENEFICIARY SERVICES.—The 
program provides pharmaceutical support 
services, such as education and services to 
prevent adverse drug interactions. 

‘‘(D) ADEQUACY OF INFORMATION.—The pro-
gram makes available to medicare bene-
ficiaries through the Internet and otherwise 
information, including information on en-
rollment fees, prices charged to bene-
ficiaries, and services offered under the pro-
gram, that the Secretary identifies as being 
necessary to provide for informed choice by 
beneficiaries among endorsed programs. 

‘‘(E) EXTENT OF DEMONSTRATED EXPERI-
ENCE.—The entity operating the program has 
demonstrated experience and expertise in op-
erating such a program or a similar program. 

‘‘(F) EXTENT OF QUALITY ASSURANCE.—The 
entity has in place adequate procedures for 
assuring quality service under the program. 

‘‘(G) OPERATION OF ASSISTANCE PROGRAM.—
The entity meets such requirements relating 
to solvency, compliance with financial re-
porting requirements, audit compliance, and 
contractual guarantees as specified by the 
Secretary. 

‘‘(H) PRIVACY COMPLIANCE.—The entity im-
plements policies and procedures to safe-
guard the use and disclosure of program 
beneficiaries’ individually identifiable 
health information in a manner consistent 
with the Federal regulations (concerning the 
privacy of individually identifiable health 
information) promulgated under section 
264(c) of the Health Insurance Portability 
and Accountability Act of 1996. 

‘‘(I) ADDITIONAL BENEFICIARY PROTEC-
TIONS.—The program meets such additional 
requirements as the Secretary identifies to 

protect and promote the interest of medicare 
beneficiaries, including requirements that 
ensure that beneficiaries are not charged 
more than the lower of the negotiated retail 
price or the usual and customary price.
The prices negotiated by a prescription drug 
discount card program endorsed under this 
section shall (notwithstanding any other 
provision of law) not be taken into account 
for the purposes of establishing the best 
price under section 1927(c)(1)(C). 

‘‘(4) REQUIREMENTS FOR OTHER ELIGIBLE EN-
TITIES.—If an eligible entity is not offering 
the discount card plan then the entity must 
be licensed under State law to provide insur-
ance benefits or shall meet the requirements 
of the Employee Retirement Income Secu-
rity Act of 1974 that apply with respect to 
such plan. Such an entity shall not be re-
quired to meet the requirements of sub-
section (d)(3). 

‘‘(5) BENEFICIARY ACCESS TO SAVINGS AND 
REBATES.—The Secretary shall require eligi-
ble entities offering a discount card program 
to pass on savings and rebates negotiated 
with manufacturers to eligible beneficiaries 
enrolled with the entity. 

‘‘(6) NEGOTIATED AGREEMENTS WITH EM-
PLOYER-SPONSORED PLANS.—Notwithstanding 
any other provision of this part, the Sec-
retary may negotiate agreements with em-
ployer-sponsored plans under which eligible 
beneficiaries are provided with a benefit for 
prescription drug coverage that is more gen-
erous than the benefit that would otherwise 
have been available under this part if such 
an agreement results in cost savings to the 
Federal Government. 

‘‘PAYMENTS TO ELIGIBLE ENTITIES FOR 
ADMINISTERING THE CATASTROPHIC BENEFIT 
‘‘SEC. 1860H. (a) IN GENERAL.—The Sec-

retary may establish procedures for making 
payments to an eligible entity under a con-
tract entered into under this part for—

‘‘(1) no less than 90 percent of the costs of 
providing covered outpatient prescription 
drugs to beneficiaries eligible for the benefit 
under this part in accordance with sub-
section (b); and 

‘‘(2) costs incurred by the entity in admin-
istering the catastrophic benefit in accord-
ance with section 1860G. 

‘‘(b) PAYMENT FOR COVERED OUTPATIENT 
PRESCRIPTION DRUGS.—

‘‘(1) IN GENERAL.—Except as provided in 
subsection (c) and subject to paragraph (2), 
the Secretary may only pay an eligible enti-
ty for covered outpatient drugs furnished by 
the eligible entity to an eligible beneficiary 
enrolled with such entity under this part 
that is eligible for the catastrophic benefit 
under section 1860F(b). 

‘‘(2) LIMITATIONS.—
‘‘(A) FORMULARY RESTRICTIONS.—Insofar as 

an eligible entity with a contract under this 
part uses a formulary, the Secretary may 
not make any payment for a covered out-
patient drug that is not included in such for-
mulary, except to the extent provided under 
section 1860D(a)(4)(B). 

‘‘(B) NEGOTIATED PRICES.—The Secretary 
may not pay an amount for a covered out-
patient drug furnished to an eligible bene-
ficiary that exceeds the negotiated price (in-
cluding applicable discounts) that the bene-
ficiary would have been responsible for under 
section 1860F(a) or the price negotiated for 
insurance coverage under the 
Medicare+Choice program under part C, a 
medicare supplemental policy, employer-
sponsored coverage, or a State plan. 

‘‘(C) COST-SHARING LIMITATIONS.—An eligi-
ble entity may not charge an individual en-
rolled with such entity who is eligible for the 
catastrophic benefit under this part any co-
payment, tiered copayment, coinsurance, or 
other cost-sharing that exceeds 10 percent of 
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the cost of the drug that is dispensed to the 
individual. 

‘‘(3) PAYMENT IN COMPETITIVE AREAS.—In a 
geographic area in which 2 or more eligible 
entities offer a plan under this part, the Sec-
retary may negotiate an agreement with the 
entity to reimburse the entity for costs in-
curred in providing the benefit under this 
part on a capitated basis. 

‘‘(c) SECONDARY PAYER PROVISIONS.—The 
provisions of section 1862(b) shall apply to 
the benefits provided under this part. 

‘‘DETERMINATION OF INCOME LEVELS 
‘‘SEC. 1860I. (a) DETERMINATION OF INCOME 

LEVELS.—
‘‘(1) IN GENERAL.—The Commissioner of So-

cial Security shall determine income levels 
of eligible beneficiaries for purposes of this 
part. 

‘‘(2) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated such 
sums as may be necessary for the Commis-
sioner of Social Security to make the deter-
minations required by paragraph (1). 

‘‘(b) ENFORCEMENT OF INCOME DETERMINA-
TIONS.—The Secretary, in consultation with 
the Secretary of the Treasury, shall—

‘‘(1) establish procedures that ensure that 
eligible beneficiaries comply with sections 
1860E(c) and 1860F(b); and 

‘‘(2) require, if the Secretary determines 
that payments were made under this part to 
which an eligible beneficiary was not enti-
tled, the repayment of any excess payments 
with interest and a penalty. 

‘‘(c) QUALITY CONTROL SYSTEM.—
‘‘(1) ESTABLISHMENT.—The Secretary shall 

establish a quality control system to mon-
itor income determinations made by eligible 
entities under this section and to produce 
appropriate and comprehensive measures of 
error rates. 

‘‘(2) PERIODIC AUDITS.—The Inspector Gen-
eral of the Department of Health and Human 
Services shall conduct periodic audits to en-
sure that the system established under para-
graph (1) is functioning appropriately. 

‘‘APPROPRIATIONS 
‘‘SEC. 1860J. There are authorized to be ap-

propriated from time to time, out of any 
moneys in the Treasury not otherwise appro-
priated, to the Federal Supplementary Med-
ical Insurance Trust Fund established under 
section 1841, an amount equal to the amount 
by which the benefits and administrative 
costs of providing the benefits under this 
part exceed the enrollment fees collected 
under section 1860E. 

‘‘MEDICARE COMPETITION AND PRESCRIPTION 
DRUG ADVISORY BOARD 

‘‘SEC. 1860K. (a) ESTABLISHMENT OF 
BOARD.—There is established a Medicare Pre-
scription Drug Advisory Board (in this sec-
tion referred to as the ‘Board’). 

‘‘(b) ADVICE ON POLICIES; REPORTS.—
‘‘(1) ADVICE ON POLICIES.—The Board shall 

advise the Secretary on policies relating to 
the Medicare Outpatient Prescription Drug 
Discount and Security Program under this 
part. 

‘‘(2) REPORTS.—
‘‘(A) IN GENERAL.—With respect to matters 

of the administration of the program under 
this part, the Board shall submit to Congress 
and to the Secretary such reports as the 
Board determines appropriate. Each such re-
port may contain such recommendations as 
the Board determines appropriate for legisla-
tive or administrative changes to improve 
the administration of the program under this 
part. Each such report shall be published in 
the Federal Register. 

‘‘(B) MAINTAINING INDEPENDENCE OF 
BOARD.—The Board shall directly submit to 
Congress reports required under subpara-
graph (A). No officer or agency of the United 

States may require the Board to submit to 
any officer or agency of the United States 
for approval, comments, or review, prior to 
the submission to Congress of such reports. 

‘‘(c) STRUCTURE AND MEMBERSHIP OF THE 
BOARD.—

‘‘(1) MEMBERSHIP.—The Board shall be com-
posed of 7 members who shall be appointed as 
follows: 

‘‘(A) PRESIDENTIAL APPOINTMENTS.—
‘‘(i) IN GENERAL.—Three members shall be 

appointed by the President, by and with the 
advice and consent of the Senate. 

‘‘(ii) LIMITATION.—Not more than 2 such 
members may be from the same political 
party. 

‘‘(B) SENATORIAL APPOINTMENTS.—Two 
members (each member from a different po-
litical party) shall be appointed by the Presi-
dent pro tempore of the Senate with the ad-
vice of the Chairman and the Ranking Mi-
nority Member of the Committee on Finance 
of the Senate. 

‘‘(C) CONGRESSIONAL APPOINTMENTS.—Two 
members (each member from a different po-
litical party) shall be appointed by the 
Speaker of the House of Representatives, 
with the advice of the Chairman and the 
Ranking Minority Member of the Committee 
on Ways and Means of the House of Rep-
resentatives. 

‘‘(2) QUALIFICATIONS.—The members shall 
be chosen on the basis of their integrity, im-
partiality, and good judgment, and shall be 
individuals who are, by reason of their edu-
cation, experience, and attainments, excep-
tionally qualified to perform the duties of 
members of the Board. 

‘‘(3) COMPOSITION.—Of the members ap-
pointed under paragraph (1)—

‘‘(A) at least one shall represent the phar-
maceutical industry; 

‘‘(B) at least one shall represent physi-
cians; 

‘‘(C) at least one shall represent medicare 
beneficiaries; 

‘‘(D) at least one shall represent practicing 
pharmacists; and 

‘‘(E) at least one shall represent eligible 
entities. 

‘‘(d) TERMS OF APPOINTMENT.—
‘‘(1) IN GENERAL.—Subject to paragraph (2), 

each member of the Board shall serve for a 
term of 6 years. 

‘‘(2) CONTINUANCE IN OFFICE AND STAGGERED 
TERMS.—

‘‘(A) CONTINUANCE IN OFFICE.—A member 
appointed to a term of office after the com-
mencement of such term may serve under 
such appointment only for the remainder of 
such term. 

‘‘(B) STAGGERED TERMS.—The terms of 
service of the members initially appointed 
under this section shall begin on January 1, 
2004, and expire as follows: 

‘‘(i) PRESIDENTIAL APPOINTMENTS.—The 
terms of service of the members initially ap-
pointed by the President shall expire as des-
ignated by the President at the time of nom-
ination, 1 each at the end of—

‘‘(I) 2 years; 
‘‘(II) 4 years; and 
‘‘(III) 6 years. 
‘‘(ii) SENATORIAL APPOINTMENTS.—The 

terms of service of members initially ap-
pointed by the President pro tempore of the 
Senate shall expire as designated by the 
President pro tempore of the Senate at the 
time of nomination, 1 each at the end of—

‘‘(I) 3 years; and 
‘‘(II) 6 years. 
‘‘(iii) CONGRESSIONAL APPOINTMENTS.—The 

terms of service of members initially ap-
pointed by the Speaker of the House of Rep-
resentatives shall expire as designated by 
the Speaker of the House of Representatives 
at the time of nomination, 1 each at the end 
of—

‘‘(I) 4 years; and 
‘‘(II) 5 years. 
‘‘(C) REAPPOINTMENTS.—Any person ap-

pointed as a member of the Board may not 
serve for more than 8 years. 

‘‘(D) VACANCIES.—Any member appointed 
to fill a vacancy occurring before the expira-
tion of the term for which the member’s 
predecessor was appointed shall be appointed 
only for the remainder of that term. A mem-
ber may serve after the expiration of that 
member’s term until a successor has taken 
office. A vacancy in the Board shall be filled 
in the manner in which the original appoint-
ment was made. 

‘‘(e) CHAIRPERSON.—A member of the Board 
shall be designated by the President to serve 
as Chairperson for a term of 4 years, coinci-
dent with the term of the President, or until 
the designation of a successor. 

‘‘(f) EXPENSES AND PER DIEM.—Members of 
the Board shall serve without compensation, 
except that, while serving on business of the 
Board away from their homes or regular 
places of business, members may be allowed 
travel expenses, including per diem in lieu of 
subsistence, as authorized by section 5703 of 
title 5, United States Code, for persons in the 
Government employed intermittently. 

‘‘(g) MEETING.—
‘‘(1) IN GENERAL.—The Board shall meet at 

the call of the Chairperson (in consultation 
with the other members of the Board) not 
less than 4 times each year to consider a spe-
cific agenda of issues, as determined by the 
Chairperson in consultation with the other 
members of the Board. 

‘‘(2) QUORUM.—Four members of the Board 
(not more than 3 of whom may be of the 
same political party) shall constitute a 
quorum for purposes of conducting business. 

‘‘(h) FEDERAL ADVISORY COMMITTEE ACT.—
The Board shall be exempt from the provi-
sions of the Federal Advisory Committee Act 
(5 U.S.C. App.). 

‘‘(i) PERSONNEL.—
‘‘(1) STAFF DIRECTOR.—The Board shall, 

without regard to the provisions of title 5, 
United States Code, relating to the competi-
tive service, appoint a Staff Director who 
shall be paid at a rate equivalent to a rate 
established for the Senior Executive Service 
under section 5382 of title 5, United States 
Code. 

‘‘(2) STAFF.—
‘‘(A) IN GENERAL.—The Board may employ, 

without regard to chapter 31 of title 5, 
United States Code, such officers and em-
ployees as are necessary to administer the 
activities to be carried out by the Board. 

‘‘(B) FLEXIBILITY WITH RESPECT TO CIVIL 
SERVICE LAWS.—

‘‘(i) IN GENERAL.—The staff of the Board 
shall be appointed without regard to the pro-
visions of title 5, United States Code, gov-
erning appointments in the competitive 
service, and, subject to clause (ii), shall be 
paid without regard to the provisions of 
chapters 51 and 53 of such title (relating to 
classification and schedule pay rates). 

‘‘(ii) MAXIMUM RATE.—In no case may the 
rate of compensation determined under 
clause (i) exceed the rate of basic pay pay-
able for level IV of the Executive Schedule 
under section 5315 of title 5, United States 
Code. 

‘‘(j) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated, out 
of the Federal Supplemental Medical Insur-
ance Trust Fund established under section 
1841, and the general fund of the Treasury, 
such sums as are necessary to carry out the 
purposes of this section.’’. 

(b) CONFORMING REFERENCES TO PREVIOUS 
PART D.—

(1) IN GENERAL.—Any reference in law (in 
effect before the date of enactment of this 
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Act) to part D of title XVIII of the Social Se-
curity Act is deemed a reference to part E of 
such title (as in effect after such date). 

(2) SECRETARIAL SUBMISSION OF LEGISLATIVE 
PROPOSAL.—Not later than 6 months after 
the date of enactment of this section, the 
Secretary of Health and Human Services 
shall submit to the appropriate committees 
of Congress a legislative proposal providing 
for such technical and conforming amend-
ments in the law as are required by the pro-
visions of this section. 

(c) EFFECTIVE DATE.—
(1) IN GENERAL.—The amendment made by 

subsection (a) shall take effect on the date of 
enactment of this Act. 

(2) IMPLEMENTATION.—Notwithstanding any 
provision of part D of title XVIII of the So-
cial Security Act (as added by subsection 
(a)), the Secretary of Health and Human 
Services shall implement the Voluntary 
Medicare Outpatient Prescription Drug Dis-
count and Security Program established 
under such part in a manner such that bene-
fits under such part for eligible beneficiaries 
(as defined in section 1860 of such Act, as 
added by such subsection) are available to 
such beneficiaries not later than the date 
that is 1 year after the date of enactment of 
this Act. 
SEC. ll02. ADMINISTRATION OF VOLUNTARY 

MEDICARE OUTPATIENT PRESCRIP-
TION DRUG DISCOUNT AND SECU-
RITY PROGRAM. 

(a) ESTABLISHMENT OF CENTER FOR MEDI-
CARE PRESCRIPTION DRUGS.—There is estab-
lished, within the Centers for Medicare & 
Medicaid Services of the Department of 
Health and Human Services, a Center for 
Medicare Prescription Drugs. Such Center 
shall be separate from the Center for Bene-
ficiary Choices, the Center for Medicare 
Management, and the Center for Medicaid 
and State Operations. 

(b) DUTIES.—It shall be the duty of the 
Center for Medicare Prescription Drugs to 
administer the Voluntary Medicare Out-
patient Prescription Drug Discount and Se-
curity Program established under part D of 
title XVIII of the Social Security Act (as 
added by section ll01). 

(c) DIRECTOR.—
(1) APPOINTMENT.—There shall be in the 

Center for Medicare Prescription Drugs a Di-
rector of Medicare Prescription Drugs, who 
shall be appointed by the President, by and 
with the advice and consent of the Senate. 

(2) RESPONSIBILITIES.—The Director shall 
be responsible for the exercise of all powers 
and the discharge of all duties of the Center 
for Medicare Prescription Drugs and shall 
have authority and control over all per-
sonnel and activities thereof. 

(d) PERSONNEL.—The Director of the Center 
for Medicare Prescription Drugs may appoint 
and terminate such personnel as may be nec-
essary to enable the Center for Medicare Pre-
scription Drugs to perform its duties. 
SEC. ll03. EXCLUSION OF PART D COSTS FROM 

DETERMINATION OF PART B 
MONTHLY PREMIUM. 

Section 1839(g) of the Social Security Act 
(42 U.S.C. 1395r(g)) is amended—

(1) by striking ‘‘attributable to the appli-
cation of section’’ and inserting ‘‘attrib-
utable to—

‘‘(1) the application of section’’;
(2) by striking the period and inserting ‘‘; 

and’’; and 
(3) by adding at the end the following new 

paragraph: 
‘‘(2) the Voluntary Medicare Outpatient 

Prescription Drug Discount and Security 
Program under part D.’’. 
SEC. ll04. MEDIGAP REVISIONS. 

Section 1882 of the Social Security Act (42 
U.S.C. 1395ss) is amended by adding at the 
end the following new subsection: 

‘‘(v) MODERNIZATION OF MEDICARE SUPPLE-
MENTAL POLICIES.—

‘‘(1) PROMULGATION OF MODEL REGULA-
TION.—

‘‘(A) NAIC MODEL REGULATION.—If, within 9 
months after the date of enactment of the 
Medicare Rx Drug Discount and Security Act 
of 2002, the National Association of Insur-
ance Commissioners (in this subsection re-
ferred to as the ‘NAIC’) changes the 1991 
NAIC Model Regulation (described in sub-
section (p)) to revise the benefit package 
classified as ‘J’ under the standards estab-
lished by subsection (p)(2) (including the 
benefit package classified as ‘J’ with a high 
deductible feature, as described in subsection 
(p)(11)) so that—

‘‘(i) the coverage for outpatient prescrip-
tion drugs available under such benefit pack-
age is replaced with coverage for outpatient 
prescription drugs that complements but 
does not duplicate the benefits for out-
patient prescription drugs that beneficiaries 
are otherwise entitled to under this title; 

‘‘(ii) a uniform format is used in the policy 
with respect to such revised benefits; and 

‘‘(iii) such revised standards meet any ad-
ditional requirements imposed by the Medi-
care Rx Drug Discount and Security Act of 
2002;
subsection (g)(2)(A) shall be applied in each 
State, effective for policies issued to policy 
holders on and after January 1, 2004, as if the 
reference to the Model Regulation adopted 
on June 6, 1979, were a reference to the 1991 
NAIC Model Regulation as changed under 
this subparagraph (such changed regulation 
referred to in this section as the ‘2004 NAIC 
Model Regulation’). 

‘‘(B) REGULATION BY THE SECRETARY.—If 
the NAIC does not make the changes in the 
1991 NAIC Model Regulation within the 9-
month period specified in subparagraph (A), 
the Secretary shall promulgate, not later 
than 9 months after the end of such period, 
a regulation and subsection (g)(2)(A) shall be 
applied in each State, effective for policies 
issued to policy holders on and after January 
1, 2004, as if the reference to the Model Regu-
lation adopted on June 6, 1979, were a ref-
erence to the 1991 NAIC Model Regulation as 
changed by the Secretary under this sub-
paragraph (such changed regulation referred 
to in this section as the ‘2004 Federal Regula-
tion’). 

‘‘(C) CONSULTATION WITH WORKING GROUP.—
In promulgating standards under this para-
graph, the NAIC or Secretary shall consult 
with a working group similar to the working 
group described in subsection (p)(1)(D). 

‘‘(D) MODIFICATION OF STANDARDS IF MEDI-
CARE BENEFITS CHANGE.—If benefits under 
part D of this title are changed and the Sec-
retary determines, in consultation with the 
NAIC, that changes in the 2004 NAIC Model 
Regulation or 2004 Federal Regulation are 
needed to reflect such changes, the preceding 
provisions of this paragraph shall apply to 
the modification of standards previously es-
tablished in the same manner as they applied 
to the original establishment of such stand-
ards. 

‘‘(2) CONSTRUCTION OF BENEFITS IN OTHER 
MEDICARE SUPPLEMENTAL POLICIES.—Nothing 
in the benefit packages classified as ‘A’ 
through ‘I’ under the standards established 
by subsection (p)(2) (including the benefit 
package classified as ‘F’ with a high deduct-
ible feature, as described in subsection 
(p)(11)) shall be construed as providing cov-
erage for benefits for which payment may be 
made under part D. 

‘‘(3) APPLICATION OF PROVISIONS AND CON-
FORMING REFERENCES.—

‘‘(A) APPLICATION OF PROVISIONS.—The pro-
visions of paragraphs (4) through (10) of sub-
section (p) shall apply under this section, ex-
cept that—

‘‘(i) any reference to the model regulation 
applicable under that subsection shall be 
deemed to be a reference to the applicable 
2004 NAIC Model Regulation or 2004 Federal 
Regulation; and 

‘‘(ii) any reference to a date under such 
paragraphs of subsection (p) shall be deemed 
to be a reference to the appropriate date 
under this subsection. 

‘‘(B) OTHER REFERENCES.—Any reference to 
a provision of subsection (p) or a date appli-
cable under such subsection shall also be 
considered to be a reference to the appro-
priate provision or date under this sub-
section.’’.

f 

NOTICES OF HEARINGS/MEETINGS 

SUBCOMMITTEE ON PUBLIC LANDS AND FORESTS 

Mr. BINGAMAN. Mr. President, I 
would like to announce for the infor-
mation of the Senate and the public 
that an additional bill has been added 
to the hearing agenda for the hearing 
that was previously scheduled before 
the Subcommittee on Public Lands and 
Forests of the Committee on Energy 
and Natural Resources on Tuesday, 
July 30, 2002, beginning at 2:30 p.m. in 
room 366 of the Dirksen Senate Office 
Building in Washington, DC. 

The additional measure to be consid-
ered is S. 2652, to authorize the Sec-
retary of Agriculture to sell or ex-
change certain land in the State of 
Florida, and for other purposes. 

For further information, please con-
tact Kira Finkler of the Committee 
staff at (202–224–8164). 

SUBCOMMITTEE ON WATER AND POWER 

Mr. BINGAMAN. Mr. President, I 
would like to announce for the infor-
mation of the Senate and the public 
that two additional bills have been 
added to the hearing agenda for the 
hearing that was previously scheduled 
before the Subcommittee on Water and 
Power of the Committee on Energy and 
Natural Resources on Wednesday, July 
31, 2002, beginning at 2:30 p.m. in room 
366 of the Dirksen Senate Office Build-
ing in Washington, DC. 

The additional measures to be con-
sidered are S. 2773, to authorize the 
Secretary of the Interior to cooperate 
with the High Plains Aquifer States in 
conducting a hydrogeologic character-
ization, mapping modeling, and moni-
toring program for the High Plains Aq-
uifer and for other purposes; and 

H.R. 2990, to amend the Lower Rio 
Grande Valley Water Resources Con-
servation and Improvement Act of 2000 
to authorize additional projects under 
that Act, and for other purposes. 

For further information, please con-
tact Patty Beneke at (202) 224–5451 or 
Mike Connor at (202) 224–5479, of the 
Committee staff. 

f

AUTHORITY FOR COMMITTEES TO 
MEET 

COMMITTEE ON BANKING, HOUSING, AND URBAN 
AFFAIRS 

Mr. EDWARDS. Mr. President, I ask 
unanimous consent that the Com-
mittee on Banking, Housing, and 
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Urban Affairs be authorized to meet 
during the session of the Senate on 
Tuesday, July 23, 2002, at 10 a.m. to 
conduct a hearing on the nominations 
of Ms. Cynthia A. Glassman, of Vir-
ginia, to be a member of the Securities 
and Exchange Commission; and Mr. 
Roel C. Campos, of Texas, to be a mem-
ber of the Securities and Exchange 
Commission. 

The PRESIDING OFFICER. Without 
objection, it is so ordered.

COMMITTEE ON FOREIGN RELATIONS 
Mr. EDWARDS. Mr. President, I ask 

unanimous consent that the Com-
mittee on Foreign Relations be author-
ized to meet during the session of the 
senate on Tuesday, July 23, 2002 at 10:30 
a.m. to hold a hearing on the Moscow 
Treaty. 

Agenda 

Witnesses 
Panel I: The Honorable Sam Numm, 

Co-Chair and Chief Executive Officer, 
Nuclear Threat Initiative, Washington, 
DC; 

Gen. Eugene E. Habiger, USAF 
(Ret.), Former Commander, U.S. Stra-
tegic Command, United States Air 
Force, San Antonio, Texas; 

The Honorable Ken Adelman, Former 
Director of the Arms Control and Dis-
armament Agency, Senior Counselor, 
Edelman Public Relations Worldwide, 
Washington, DC. 

Panel II: Fr. Drew Christiansen, S.J., 
Counselor, International Affairs, U.S. 
Conference of Catholic Bishops, Wash-
ington, DC; 

Mr. Christopher E. Paine, Co-Direc-
tor, Nuclear Warhead Elimination and 
Nonproliferation Project, Natural Re-
sources Defense Council, Charlottes-
ville, Virginia; 

Mr. Frank J. Gaffney, Jr., President 
and CEO, Center for Security Policy, 
Washington, DC; 

Mr. Dimitri K. Simes, President, The 
Nixon Center, Washington, DC. 

The PRESIDING OFFICER. Without 
objection,it is so ordered.

COMMITTEE ON THE JUDICIARY 
Mr. EDWARDS. Mr. President, I ask 

unanimous consent that the Com-
mittee on the Judiciary be authorized 
to meet to conduct a Judicial nomina-
tions hearing on Tuesday, July 23, 2002 
in Dirksen Room 226 at 10:00 a.m. 

Tentative Witness List 
Panel I: The Honorable Phil Gramm, 

U.S. Senator (R–TX); 
The Honorable Kay Bailey 

Hutchison, U.S. Senator (R–TX); 
The Honorable Bill Nelson, U.S. Sen-

ator (D–FL); 
The Honorable Kay Granger, U.S. 

Representative (R–TX). 
Panel II: Priscilla Owen to the U.S. 

Court of Appeals for the Fifth Circuit. 
Panel III: Timothy J. Corrigan to be 

U.S. District Court Judge for the Mid-
dle District of Florida; 

Jose E. Martinez to be U.S. District 
Court Judge for the Southern District 
of Florida. 

THE PRESIDING OFFICER. Without 
objection, it is so ordered.

COMMITTEE ON THE JUDICIARY 
Mr. EDWARDS. Mr. President, I ask 

unanimous consent that the Com-

mittee on the Judiciary be authorized 
to meet to conduct a hearing on ‘‘The 
Law Enforcement Officers Safety Act, 
S. 2480,’’ on Tuesday, July 23, 2002 in 
Dirksen Room 226 at 2:00 p.m. 

Tentative Witness List 
Panel I: The Honorable Max Baucus, 

U.S. Senator [D–MT]; 
The Honorable Randy ‘‘Duke’’ 

Cunningham, U.S. Representative [R-
CA-51st District]. 

Panel II: Lieutenant Steve Young, 
National President, Fraternal Order of 
Police, Marion, OH; 

Mr. Arthur Gordon, National Execu-
tive Board Member, Federal Law En-
forcement Officers Association, 
Woodbine, MD; 

Deputy Chief of Police David John-
son, Cedar Rapids Police Department, 
Cedar Rapids, IA; 

Colonel Lonnie J. Westphal, Chief, 
Colorado State Patrol, Denver, CO. 

THE PRESIDING OFFICER. Without 
objection, it is so ordered.

SELECT COMMITTEE ON INTELLIGENCE

Mr. EDWARDS. Mr. President, I ask 
unanimous consent that the Select 
Committee on Intelligence be author-
ized to meet during the session of the 
Senate on Tuesday, July 23, 2002 at 10 
a.m. to hold a closed hearing on the 
Joint Inquiry into the events of Sep-
tember 11, 2001. 

THE PRESIDING OFFICER. Without 
objection, it is so ordered. 

SUBCOMMITTEE ON NATIONAL PARKS

Mr. EDWARDS. Mr. President, I ask 
unanimous consent that the Sub-
committee on National Parks of the 
Committee on Energy and Natural Re-
sources be authorized to hold a Hearing 
during the session of the Senate on 
Tuesday, July 23, at 2:30 p.m. in SD–366. 
The purpose of this hearing is to re-
ceive testimony on the following bills: 

S. 2494, to revise the boundary of the 
Petrified Forest National Park in the 
State of Arizona; 

S. 2598, to enhance the criminal pen-
alties for illegal trafficking of archae-
ological resources; 

S. 2727, to provide for the protection 
of paleontological resources on Federal 
lands; and 

H.R. 3954, to designate certain water-
ways in the Caribbean National Forest 
in the Commonwealth of Puerto Rico 
as components of the National Wild 
and Scenic Rivers System, and for 
other purposes. 

THE PRESIDING OFFICER. Without 
objection, it is so ordered. 
PERMANENT SUBCOMMITTEE ON INVESTIGATIONS 

Mr. EDWARDS. Mr. President, I ask 
unanimous consent that the Perma-
nent Subcommittee on Investigations 
of the Committee on Governmental Af-
fairs be authorized to meet on Tuesday, 
July 23, 2002, at 9:30 a.m., for a hearing 
entitled ‘‘The Role of the Financial In-
stitutions In Enron’s Collapse.’’

THE PRESIDING OFFICER. Without 
objection, it is so ordered.

f 

PRIVILEGES OF THE FLOOR 
Mr. REID. Mr. President, I ask unan-

imous consent that a fellow in the of-

fice of Senator JEFFORDS, Drew 
Kumperis, be granted floor privileges 
for the remainder of the consideration 
of the measure dealing with prescrip-
tion drugs. 

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 

Mr. BROWNBACK. Mr. President, I 
ask unanimous consent that Malinda 
Baehr, an intern in my office, be grant-
ed floor privileges during the remain-
der of this debate. 

The PRESIDING OFFICER. Without 
objection, it is so ordered.

f 

NATIONAL VETERANS AWARENESS 
WEEK 

Mr. REID. Mr. President, I ask unan-
imous consent that the Senate proceed 
to the consideration of Calendar No. 
502, S. Res. 293. 

The PRESIDING OFFICER. The 
clerk will report the resolution by 
title. 

The assistant legislative clerk read 
as follows:

A resolution (S. Res. 293) designating the 
week of November 10 through November 16, 
2002, as ‘‘National Veterans Awareness 
Week’’ to emphasize the need to develop edu-
cational programs regarding the contribu-
tions of veterans to the country.

There being no objection, the Senate 
proceeded to consider the resolution. 

Mr. REID. Mr. President, I ask unan-
imous consent that the resolution and 
preamble be agreed to en bloc, the mo-
tion to reconsider be laid on the table, 
and that any statements relating 
thereto be printed in the RECORD at the 
appropriate place as if given, without 
intervening action or debate. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The resolution (S. Res. 293) was 
agreed to. 

The preamble was agreed to. 
The resolution, with its preamble, 

reads as follows:
S. RES. 293

Whereas tens of millions of Americans 
have served in the Armed Forces of the 
United States during the past century; 

Whereas hundreds of thousands of Ameri-
cans have given their lives while serving in 
the Armed Forces during the past century; 

Whereas the contributions and sacrifices of 
the men and women who served in the Armed 
Forces have been vital in maintaining our 
freedoms and way of life; 

Whereas the advent of the all-volunteer 
Armed Forces has resulted in a sharp decline 
in the number of individuals and families 
who have had any personal connection with 
the Armed Forces; 

Whereas this reduction in familiarity with 
the Armed Forces has resulted in a marked 
decrease in the awareness by young people of 
the nature and importance of the accom-
plishments of those who have served in our 
Armed Forces, despite the current edu-
cational efforts of the Department of Vet-
erans Affairs and the veterans service orga-
nizations; 

Whereas our system of civilian control of 
the Armed Forces makes it essential that 
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the future leaders of the Nation understand 
the history of military action and the con-
tributions and sacrifices of those who con-
duct such actions; and 

Whereas on October 30, 2001, President 
George W. Bush issued a proclamation urg-
ing all Americans to observe November 11 
through November 17, 2001, as National Vet-
erans Awareness Week: Now, therefore, be it

Resolved, That the Senate—
(1) designates the week of November 10 

through November 16, 2002, as ‘‘National Vet-
erans Awareness Week’’ for the purpose of 
emphasizing educational efforts directed at 
elementary and secondary school students 
concerning the contributions and sacrifices 
of veterans; and 

(2) requests that the President issue a 
proclamation calling on the people of the 
United States to observe National Veterans 
Awareness Week with appropriate edu-
cational activities.

f 

NATIONAL AIRBORNE DAY 

Mr. REID. Mr. President, I ask unan-
imous consent that the Judiciary Com-
mittee be discharged from further con-
sideration of S. Res. 242 and the Senate 
proceed to its immediate consider-
ation. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will read the resolution by 
title. 

The assistant legislative clerk read 
as follows:

A resolution (S. Res. 242) designating Au-
gust 16, 2002, as ‘‘National Airborne Day’’.

There being no objection, the Senate 
proceeded to consider the resolution. 

Mr. REID. Mr. President, I ask unan-
imous consent that the resolution and 
the preamble be agreed to, the motion 
to reconsider be laid on the table, and 
that statements regarding this matter 
be printed in the RECORD. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The resolution (S. Res. 242) was 
agreed to. 

The preamble was agreed to. 
The resolution, with its preamble, 

reads as follows:
S. RES. 242

Whereas the airborne forces of the United 
States Armed Forces have a long and honor-
able history as units of adventuresome, 
hardy, and fierce warriors who, for the na-
tional security of the United States and the 
defense of freedom and peace, project effec-
tive ground combat power of the United 
States by Air Force air transport to the far 
reaches of the battle area and, indeed, to the 
far corners of the world; 

Whereas August 16, 2002, marks the anni-
versary of the first official validation of the 
innovative concept of inserting United 
States ground combat forces behind battle 
lines by means of parachute; 

Whereas the United States experiment of 
airborne infantry attack was begun on June 
25, 1940, when the Army Parachute Test Pla-
toon was first authorized by the United 
States Department of War, and was launched 
when 48 volunteers began training in July 
1940; 

Whereas the Parachute Test Platoon per-
formed the first official Army parachute 
jump on August 16, 1940; 

Whereas the success of the Parachute Test 
Platoon in the days immediately preceding 
the entry of the United States into World 

War II led to the formation of a formidable 
force of airborne units that, since then, have 
served with distinction and repeated success 
in armed hostilities; 

Whereas among those units are the former 
11th, 13th, and 17th Airborne Divisions, the 
venerable 82nd Airborne Division, the 
versatile 101st Airborne Division (Air As-
sault), and the airborne regiments and bat-
talions (some as components of those divi-
sions, some as separate units) that achieved 
distinction as the elite 75th Infantry (Rang-
er) regiment, the 173rd, 187th, 503rd, 507th, 
508th, 517th, 541st, and 542nd airborne infan-
try regiments, the 88th Glider Infantry Bat-
talion, and the 509th, 550th, 551st, and 555th 
airborne infantry battalions; 

Whereas the achievements of the airborne 
forces during World War II provided a basis 
for evolution into a diversified force of para-
chute and air assault units that, over the 
years, have fought in Korea, Vietnam, Gre-
nada, Panama, the Persian Gulf region, and 
Somalia, and have engaged in peacekeeping 
operations in Lebanon, the Sinai Peninsula, 
the Dominican Republic, Haiti, Bosnia, and 
Kosovo; 

Whereas the modern-day airborne force 
that has evolved from those World War II be-
ginnings is an agile, powerful force that, in 
large part, is composed of the 82nd Airborne 
Division, the 101st Airborne Division (Air As-
sault), and the 75th Infantry (Ranger) regi-
ment which, together with other units, com-
prise the quick reaction force of the Army’s 
XVIIIth Airborne Corps when not operating 
separately under the command of a Com-
mander in Chief of one of the regional uni-
fied combatant commands; 

Whereas that modern-day airborne force 
also includes other elite forces composed en-
tirely of airborne trained and qualified spe-
cial operations warriors, including Army 
Special Forces, Marine Corps Reconnais-
sance, Navy SEALs, Air Force Combat Con-
trol Teams, Air Sea Rescue, and Airborne 
Engineer Aviation Battalions, all or most of 
which comprise the forces of the United 
States Special Operations Command; 

Whereas, in the aftermath of the terrorist 
attacks on the United States on September 
11, 2001, the 75th Infantry (Ranger) regiment, 
Special Forces units, and units of the 101st 
Airborne Division (Air Assault), together 
with other units of the Armed Forces, have 
been prosecuting the war against terrorism, 
carrying out combat operations in Afghani-
stan, training operations in the Philippines, 
and other operations elsewhere; 

Whereas, of the members and former mem-
bers of the Nation’s combat airborne forces, 
all have achieved distinction by earning the 
right to wear the airborne’s ‘‘Silver Wings of 
Courage’’, thousands have achieved the dis-
tinction of making combat jumps, 69 have 
earned the Medal of Honor, and hundreds 
have earned the Distinguished-Service Cross, 
Silver Star, or other decorations and awards 
for displays of such traits as heroism, gal-
lantry, intrepidity, and valor; 

Whereas, the members and former mem-
bers of the Nation’s combat airborne forces 
are members of a proud and honorable frater-
nity of the profession of arms that is made 
exclusive by those distinctions which, to-
gether with their special skills and achieve-
ments, distinguish them as intrepid combat 
parachutists, special operations forces, and 
(in former days) glider troops; and 

Whereas the history and achievements of 
the members and former members of the air-
borne forces of the United States Armed 
Forces warrant special expressions of the 
gratitude of the American people as the air-
borne community celebrates August 16, 2002, 
as the 62nd anniversary of the first official 
jump by the Army Parachute Test Platoon: 
Now, therefore, be it

Resolved, That the Senate requests and 
urges the President to issue a proclama-
tion—

(1) designating August 16, 2002, as ‘‘Na-
tional Airborne Day’’; and 

(2) calling on Federal, State, and local ad-
ministrators and the people of the United 
States to observe ‘‘National Airborne Day’’ 
with appropriate programs, ceremonies, and 
activities.

f 

HONORING THE BUFFALO SOL-
DIERS AND COLONEL CHARLES 
YOUNG 

Mr. REID. Mr. President, I ask unan-
imous consent that the Judiciary Com-
mittee be discharged from further con-
sideration of S. Res. 97 and the Senate 
proceed to its immediate consider-
ation. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will report the resolution 
by title. 

The assistant legislative clerk read 
as follows:

A resolution (S. Res. 97) honoring the Buf-
falo Soldiers and Colonel Charles Young.

There being no objection, the Senate 
proceeded to consider the resolution. 

Mr. REID. Mr. President, I ask unan-
imous consent that the resolution and 
preamble be agreed to, the motion to 
reconsider be laid upon the table, and 
any statements regarding this matter 
be printed in the RECORD at the appro-
priate place. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The resolution (S. Res. 97) was agreed 
to. 

The preamble was agreed to. 
The resolution, with its preamble, 

reads as follows:
S. RES. 97

Whereas the 9th and 10th Horse Cavalry 
Units, (in this resolution referred to as the 
‘Buffalo Soldiers’) have made key contribu-
tions to the history of the United States by 
fighting to defend and protect our Nation; 

Whereas the Buffalo Soldiers maintained 
the trails and protected the settler commu-
nities during the period of westward expan-
sion; 

Whereas the Buffalo Soldiers were among 
Theodore Roosevelt’s Rough Riders in Cuba 
during the Spanish-American War, and 
crossed into Mexico in 1916 under General 
John J. Pershing; 

Whereas African-American men were draft-
ed into the Buffalo Soldiers to serve on harsh 
terrain and protect the Mexican Border; 

Whereas the Buffalo Soldiers went to 
North Africa, Iran, and Italy during World 
War II and served in many positions, includ-
ing as paratroopers and combat engineers; 

Whereas in the face of fear of a Japanese 
invasion, the Buffalo Soldiers were placed 
along the rugged border terrain of the Baja 
Peninsula and protected dams, power sta-
tions, and rail lines that were crucial to San 
Diego’s war industries; 

Whereas among these American heroes, 
Colonel Charles Young, of Ripley, Ohio, 
stands out as a shining example of the dedi-
cation, service, and commitment of the Buf-
falo Soldiers; 

Whereas Colonel Charles Young, the third 
African-American to graduate from the 
United States Military Academy at West 
Point, served his distinguished career as a 
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member of the Buffalo Soldiers throughout 
the world, traveling to the Philippines dur-
ing the Spanish-American War, Haiti as the 
first African-American military attache for 
the United States, Liberia and Mexico as a 
military attache, Monrovia as advisor to the 
Liberian government, and several other sta-
tions within the borders of the United 
States, holding commands during most of 
these tours; 

Whereas Colonel Charles Young took a 
vested interest in the development of Afri-
can-American youth by serving as an educa-
tor, teaching in local high schools and at 
Wilberforce University in Ohio, and devel-
oping a military training ground for African-
American enlisted men to help them achieve 
officer status for World War I at Fort 
Huachucha; 

Whereas Colonel Charles Young achieved 
so much in the face of race-based adversity 
and while he fought a fatal disease, Bright’s 
Disease, which eventually took his life; and 

Whereas there are currently 21 existing 
chapters of the 9th and 10th Cavalry Associa-
tion, with 20 domestic chapters and 1 in Ger-
many: Now, therefore, be it

Resolved, That the Senate—
(1) honors the bravery and dedication of 

the Buffalo Soldiers throughout United 
States and world history; 

(2) honors 1 of the Buffalo Soldiers’ most 
distinguished heroes, Colonel Charles Young, 
for his lifetime achievements; and 

(3) recognizes the continuing legacy of the 
Buffalo Soldiers throughout the world.

ORDERS FOR WEDNESDAY, JULY 
24, 2002 

Mr. REID. Mr. President, I ask unan-
imous consent that when the Senate 
completes its business today, it stand 
in adjournment until 10 a.m., Wednes-
day, July 24; that following the prayer 
and the pledge, the morning hour be 
deemed expired, the Journal of pro-
ceedings be approved to date, the time 
for the two leaders be reserved for their 
use later in the day, and the Senate be 
in a period of morning business until 11 
a.m., with Senators permitted to speak 
for up to 10 minutes each, with the 
first half under the control of the 
Democratic leader or his designee and 
the second half of the time under the 
control of the Republican leader or his 
designee; that at 11 a.m. the Senate re-
sume consideration of S. 812 under the 
previous order; and, further, at 3:40 
p.m. there will be a moment of silence 
in observance of the deaths of Officer 
Chestnut and Detective Gibson which 
occurred on July 24, 1998, 4 years ago. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

PROGRAM 
Mr. REID. Mr. President, the next 

rollcall vote will occur at approxi-

mately 1:30 p.m. tomorrow on adoption 
of the supplemental appropriations 
conference report and in relation to the 
Hagel second-degree amendment. 

f 

ADJOURNMENT UNTIL 10 A.M. 
TOMORROW 

Mr. REID. Mr. President, if there is 
no further business to come before the 
Senate, I ask unanimous consent the 
Senate stand in adjournment under the 
previous order. 

There being no objection, the Senate, 
at 7:10 p.m., adjourned until Wednes-
day, July 24, 2002, at 10 a.m.

f 

CONFIRMATION 

Executive nomination confirmed by 
the Senate July 23, 2002:
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

RICHARD H. CARMONA, OF ARIZONA, TO BE MEDICAL 
DIRECTOR IN THE REGULAR CORPS OF THE PUBLIC 
HEALTH SERVICE, SUBJECT TO QUALIFICATIONS THERE-
FOR AS PROVIDED BY LAW AND REGULATIONS, AND TO 
BE SURGEON GENERAL OF THE PUBLIC HEALTH SERVICE 
FOR A TERM OF FOUR YEARS. 

THE ABOVE NOMINATION WAS APPROVED SUBJECT TO 
THE NOMINEE’S COMMITMENT TO RESPOND TO RE-
QUESTS TO APPEAR AND TESTIFY BEFORE ANY DULY 
CONSTITUTED COMMITTEE OF THE SENATE. 
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